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TWO THOUSAND ONE HUNDRED and FIFTY 
ILLUSTRATIONS—SHOW YOU 
EXACTLY WHAT TO DO 


Yes—that’s it!—they show you just exactly what to do. But more than that— 
infinitely more! These illustrations show you 4ow to do the things you are 
advised to do. They show you progressively—step by step—stage by stage—with 


explanatory legends highlighting the important points. . . 


‘“‘note this’? and 


‘note that’’—all through them. Definite, to the point, pre-eminently helpful 
are these 2/50 magnificent illustrations on 1674 figures, 78 of them in colors. 


An atlas, truly—an atlas of Obstetrics and Gynecology, with a full descriptive 
text totaling 3638 pages, giving you the methods and measures of 80 of America’s 
outstanding practicing specialists. Editor: ARTHUR HALE Curtis, M.D., North- 


western University Medical School. 


For further details about CURTIS’ “OBSTETRICS and GYNECOLOGY” 


¢ see SAUNDERS ANNOUNCEMENT on Page 3 
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EVERY DISEASE of WOMAN'S LIFE CYCLE 


PRESENTED IN PICTURES AS WELL AS IN TEXT 
in CURTIS’ “OBSTETRICS and GYNECOLOGY” 








This is a work for the general practitioner as well as for the obstetrician, gyne- 
cologist and surgeon. It gives particular emphasis to those problems which the 
ew general practitioner meets at the bedside, in his office. Signs of pregnancy; the 
we newest -tests—how to make them and what they mean; determination of the 
position of the fetus; the importance of the fetal heartbeat and how to elicit it, 
pelvic measurements, step-by-step details of delivery, use of forceps, hemorrhage 

and its control: care of mother and child—everything! 


PLACES THESE 
GREAT BOOKS IN 
YOUR LIBRARY 


A FIRST $ 
PAYMENT 
OF ONLY 


The same thoroughness, the same detail, 

the same stress on everyday problems in 
the divisions devoted to Gynecology. Medi- 
cal treatment as well as surgical treatment ; 
precise instructions for examination; full 
chapters on sterility; leukorrhea; uterine dis- 
placements and their correction ; gonorrhea; can- 
cer; ectopic pregnancy; the newest advances in 
the field of endocrinology and their application in 
diagnosis and treatment. Those who have bought 
this work tell us: “Never before has there been issued a WI NECOLOG) 
work covering these two subjects that combined such out- UR 
standing authority, such originality, such clear-cut guidance.” 


Partial Distribution of Illustrations 






retrain 


OBSTETRICS OBSTETRIO 
| GYNECOLUG) 


Labor and puerperium................. 431 illustrations 
ED 343.49 5 ac 4a as ¥eewenagn dees 348 sa 
Tumors of uterus...................0.. 181 ” 
Displacements and relaxations.......... 130 " 
Functional disturbances................ 83 " 
Special diseases..................2000- 196 “ 
Operative obstetrics.................... 134 ” 
Gonorrhea and syphilis................ 38 m 


=> SAUNDERS “EASY PAYMENT PLAN”’ 


A first payment of only $3.00 will place these 
three handsome volumes in your library a¢ once. 
The balance—$32.00—may be paid in monthly payments of as little as $3.00. 





Three octavo volumes totaling 3638 pages, with 2150 illustrations on 1674 figures, 78 in colors; Separate Desk Index Volume. By 80 leading 
authorities. Edited by ArtHUR Hae Curtis, M.D., Professor and Head of the Department of Obstetrics and Gynecology, Northwestern 
University Medical School. 


ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 


W.B.SAUNDERS COMPANY West Washineton Square, Philadelphia 











Please send me Curtis’ Obstetrics and Gynecology (3 Volumes and Index) at $35 for the Set—according to your “Easy Payment 
Plan” in today’s advertisement. (4-21-’34) 
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PATIENTS BATI 


@ Drybak, the waterproof adhe- 
sive plaster, brings a new freedom 
to patients who must wear strap- 
pings or dressings. They can bathe 
without danger of water loosening 
the adhesive backcloth. Drybak 
is sun-tan in color. It stays clean. 
The edges will not turn up. 


DRYBAK 


THE WATERPROOF 
ADHESIVE PLASTER 


COSTS NO MORE THAN REGULAR ADHESIVE 


NEW BRUNSWICK, N. J. f CHICAGO, ILL 


PROFESSIONAL SERVICE DEPT, 


























A Book for Doctors and their Patients 


By Edmund Jacobson, M.D., author of 
“ Progressive Relaxation” 


For twenty-five years Dr. Jacobson has studied the 
effects of nervous tension upon the American people. 
In the physiological laboratory of the University of 
Chicago, he has made exhaustive measurements of 
nervous tensions. The technique of cultivated relax- 
ation which he has developed has won wide recognition 
both here and abroad. Five years ago he wrote his 
book, Progressive Relaxation, a pioneer work expound- 
ing his technique. Although addressed to the med- 
ical profession, it has been prescribed to patients by 
physicians in all parts of the country. 


Now in response to many requests he gives the lay 
public the benefit of his researches. In simple lan- 
guage he sets forth the essential facts about relaxation 
—why we need it, how to achieve it, what it will do for 
us. Here—for the person with “jangled nerves,” for the 
man or woman who must relax but does not know how 
—is a clear guide to healthier and saner living. 


YOU MUST RELAX 


BY EDMUND JACOBSON, M.D. 
$1.50 at bookstores or from the publishers 
WHITTLESEY HOUSE 
McGRAW-HILL BOOK COMPANY 
330 West 42nd Street ot New York City 






































HYCLORITE 


HYCLORITE 


SOLUT ION 
HYPOCHLORITE 


Accepted by the Council on Pharmacy and Chemistry 
ofthe American Medical Association (N.N.R. ) 


ANTISEPTIC 
TO PREVENT INFECTION OF RINGWORM 


For irrigating, swabbing and dressing infected 
cases wherever an antiseptic is needed. 


For Hand and Skin Sterilization. 





To Make a Dakin’s Solution of Correct 
Hypochlorite Strength and Alkalinity. 


NON-POISONOUS 
NON-IRRITATING 


Write for Literature 


BETHLEHEM LABORATORIES 


INCORPORATED 
300 Century Building, 
PITTSBURGH, PENNA. 
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A Safeguard for the Diabetic 


INSULIN-STEARNS 


A. Constant, Unvarying 
Therapeutic Factor 



















The dosage of Insulin must be attuned 
to the needs of the patient. This means 
careful calculation on your part, careful 
observation until the correct formula is 


reached. 


shane 


Insulin-Stearns satisfies every requirement. 
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Manufactured in a special plant fitted with. the latest in / 
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modern equipment, prepared under specialized control, 


Insulin-Stearns is always: 


Biologically exact in potency 
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Remarkably clear on / 
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Notably free from sting at 
point of injection 
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Let us send you complete literature de- ARN WN 


scribing Insulin-Stearns—how it is made, RR wu i 
how it is supplied and recommended for Ui 
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use in actual practice. The facilities of 
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Stearns Insulin Research Department are 





NR 


FREDERICK STEARNS & COMPANY 


DETROIT, MICHIGAN, U.S. A. 
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FREDERICK STEARNS & COMPANY, Detroit, Michigan AMA‘ Nan ee 
Gentlemen:1 will be glad to have complete literature describing Insulin-Stearns, \ \ AK \\ 
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LIST OF STATE MEDICAL ASSOCIATIONS 





Jour. A. M. A. 
APRIL 21, 1934 





SOCIETY 


PRESIDENT 


SECRETARY 


ANNUAL MEETING 





Alabama, Med. Assn. of the State of 
Alaska Territorial Medical Assn.. 
Arizona State Medical Association. 
Arkansas Medical Society.......... 
California Medical Association..... 
Colorado State Medical Society..... 
Connecticut State Medical Society.. 
Delaware, Medical Society of .... 
District of Columbia, Med. Soc. of.. 
Florida Medical Association...... ee 
Georgia, Medical Association of..... 
Hawaii Territorial Medical Assn... 
Idaho State Medical Association.... 
Illinois State Medical Societ 
Indiana State Medical Association. . 


Iowa State Medical Society........ 
Isthmian Canal Zone, Med. Assn. of) 
Kansas Medical Society............ 
Kentucky State Medical enon. 
Louisiana State Medical Society.. 
Maine Medical Association......... 
Maryland, Med. and Chir. Faculty of 
Massachusetts Medical Society..... 
Michigan State Medical hg 1m peaee 
Minnesota State Medical Assn...... 
Mississippi State Medical Assn. 
Missouri State Medical Association. 
Montana, Medical Association of.. 
Nebraska State Medical Association 
Nevada State Medical a 
New Hampshire Medical Society.. 
New Jersey, Medical Society of.. 


New Mexico Medical Society....... H 
F. H. 


New York, Med. Soc. of the State of 
N. Carolina, Med, Soc. of the State of|I 
North Dakota State Med. Assn.... 


Ohio State Medical Association..... Cc 
T. H. 


Oklahoma Sots Medical Association. 
Oregon State Medical Society...... 
Pennsylvania, Med. Soc. of State of. 
Philippine Islands Medical Assn.... 


Puerto Rico, Med. Assn. of........ P. Morales Otero, San Juan...... 
Rhode Island Medical Society....... C. S. Christie, West Warwick 
South Carolina Medical Association..|Robert E. Abell, Chester....... 
South Dakota State Med. Assn..... ~~. * Jones, Mitchell.... 
Tennessee State Medical Assn...... . B. Everett, ——— eae ace 
Texas, State Medical Association ofl A. Ross, Lockhart...... 

Utah State Medical Association..... RA A. gg Salt Lake City. 


Vermont State Medical Society..... 
Virginia, Medical Society of.. 


Washington State Medical Assn.. 
West Virginia State Med. Assn.... 


Wisconsin, State Med. Society i 
Wyoming State Medical Society.. 


‘ —— S. 


y L. 


J. H. Woodruff, 
R. D. 


.|Carroll Smith, Spokane 
R. B. Miller, Parkersburg...... 





James R. 
«IN. C. 


George Me Reinle, Oakland 
Gerald B 


-|Ralph A. “McDonnell, New H 


: Rowlett, 
C. H. 
A. . 


Philip H. Kreuscher, Chicago 


.|E. E. Padgett, Indianapolis..... 


Charles B. Taylor, Ottumwa.. 
D. - Curry, Balboa Heights 
W. Bowen, 
W. va 


“TW. E. Kershner, Bath 
George O. 
William H. 
LeFevre, 


Robey, 


Pampel, 


mith, 


David A. S 
 |Robert 3. 


. A. Ingalls, Roswell 


Cummer, 


.|Stanley J. Seeger, Milwaukee 
.|Frederick L. Beck, Cheyenne 


Garber, Birmingham... 
.|Frank de la Vergne, Fairbanks...|H 
Bledsoe, Tucson......... 
L. J. Kosminsky, Texarkana.... 


seers 


. Webb, Colorado Springs 


McDaniel, Dover..... 

rentiss Willson, W ashington,.... 
W. NOR. 6 'eae005 
Richardson, Macon...... 
Rothrock, Paia, Maui.... 
J. S. Springer, Spee 


TODEER. ..s65.000080 
Martin, Harlan........ 
A. Weiss, Baton Rouge..... 
Sharrett, Cumberland. . 
Boston..... 
_—e Re 

r & Savage, St. Paul.......0. 
uM D. Dicks, Natchez....... 
. |W. yi PA ESS SS rere 
a Livingston...... 
pec Sacns, OMSUS. <0 00.0000 
eee 
; Graves, Concord..... 
.|Frederic J. Quigley, Union City.. 
Flaherty, Syracuse...... Je 

H. Manning, Chapel Hill.... 
Tesse W. Bowen, Dickinson..... 
: Cleveland..... 


McCarley, McAlester.... 
William Johnson, Corvallis 
Donald Guthrie, Sayre......... 
Gumersindo Garcia, Manila 


pig R. 


Barre eccerccce 
Bates, Newtown....... 





? L. Cannon, 519 Dexter Ave., Montgomery.. 
. C. DeVighne, Juneau..... Ssieseducnsaebeas 
F. Harbridge, 15 East Monroe St., Phoenix 
W. R. Brooksher, 602 Garrison Ave., Ft. Smith 
Emma . § Pope, 450 Sutter St., San Francisco 


=5m 


Mr. al €: Sethman, Ex. S., Rep. Bldg., Denver 
At ot Comfort, ae Elim St., N. Haven... 

W. Me Speer, 917 Washington St., Wilmington 
C. Conklin, 1718 M St., N. W., Washington 


Siar Richardson, Box 81, Jacksonville...... 
H. Bunce, 139 Forrest Ave., N. E., Atlanta 
wh G. Phillips, Dillingham Bldg., Honolulu. . 
Harold W. Stone, 105 N. 8th St., Boise....... 
Harold M. Camp, Lahl Bldg., Monmouth...... 
Mr. T. A. Hendricks, Ex. Sec., 23 E. Ohio St., 
PRUISD ADO Gs 54:4 ciarsis s gossarn See S a nea ee Ee 
-|Robert L. Parker, 3510 Sixth Ave., Des Moines 
J. R. Darnall, Gorgas Hosp., Ancon.......... 
J. F. Hassig, Huron Bldg., Kansas 3 oe 
A. T. McCormack, 532 W. Main St., Louisville 
P. T. Talbot, 1430 Tulane Ave., New Orleans. 
-|Miss Rebekah Gardner, 22 Arsenal St., Portland 
Walter Dent Wise, 1211 Cathedral St., Baltimore 
W. L. Burrage, 182 Walnut St., Brookline. 
F. C. Warnshuis, 148 Monroe Ave., Gr. Rapids 
E. A. Meyerding, 11 W. Summit Ave., St. Paul 
T. M. Dye, Box 295, Clarksdale.............. 
. J. Goodwin, 634 N. Grand Blvd., St. Louis. 
 G. Balsam, Box 88, Billings.............. 
R. B. Adams, Center McKinley Bidg., Lincoln. 
H. J. Brown, P. O. Box 688, Reno..........- 
C. R. Metcalf, 5 S. State St., Concord....... 
John B. Morrison, 66 Milford Ave., Newark.. 
L. B. Cohenour, 219 W. Central Ave., Albuq’ue 
Daniel S. Dougherty, 2 E. 103d St., New York 
L. B. McBrayer, Southern Pines............ 
Albert W. Skelsey, 20%4 Broadway,, Fargo... 
Mr. D. K. Martin, Ex. Sec., Hartman Theatre 
er a ee eee 
L. S. Willour, Ainsworth Bldg., McAlester... 
L. Howard Smith, Medical Arts Bldg., Portland 
W. F. Donaldson, 500 Penn Ave., Pittsburgh.. 
A. S. Fernando, 547 Herran, Manila......... 
Rolenson, Box 3403, Santurce....... 
. W. Leech, 167 Angell Street, Providence... 
Edgar A. Hines, Seneca.........cccceccveee: 
John F. D. Cook, Langford..............00-- 
H. H. Shoulders, 706 Church St., Nashville. . 


P -?—®: Taylor, “om Arts Bldg., Ft. Worth 


L. R. Cowan, Med. Arts Bldg., Salt Lake City. 
W. G. Ricker, 31 Main —, St. Johnsbury. . 
Miss A. V. Edwards, 1200 E. Clay St., Rich- 

WENN” 5005 0-6: 5:50 chorea ateverassaghe siemectiioss earns 

C. H. Thomson, 1305 Fourth Ave., Seattle..... 

Mr. J. W. Savage, Ex. S., Public Library 

aek CCH ATIOSUON 56:5 5:050/4.0 76.4: 61076, 0 nine aiocerae 

. Crownhart, 119 E. Wash. Ave., Madison 

Earl Whedon, 50 N. Main St., Sheridan...... 





Birmingham, Apr. 17-19, ’34 
Prescott; June 7-9, 1934 


Riverside, Apr. 30-May 3 


Colorado Springs, pert. 19-22 


Bridgeport, May 23-24,’34 
Dover, Oct. 9-10, 1934 
Washington, May 2, 1934 
Jack’ville, Apr. 30- May 2,734 
Augusta, May 8-11, 1934 
Kauai, 1934 

Lewiston, Sept. 7-8, 1934 
Springfield, May 15- 17, 34 


Indianapolis, “Oct. 9-11, °34 
Des Moines, May 9-11, 34 


Wichita, May 9-11, 1934 
Harlan, 1934 


Bangor, May 28-29, 1934 
Baltimore, April 24- 26, °34 
Worcester, June 4-6, 34 
Battle Creek, Sept. 12-14, ’34 
Duluth, July 16-18, 1934 
Natcher, May 8-10, 1934 
Joseph, May ;. 10,’34 
Boe Fuly 11-12, 1934 
Lincoln, May 22-24, 1934 
Reno, Sept. 21-22, 1934 
Manchester, May 15-16, ’34 
Atlantic City, June 5-8, ’34 
Las Me July 19-21, 1934 
Utica, ay 14-16, 1934 
Pineh’st, Apr. 30- May 2,°34 
Fargo, May 28-29, 1934 


Columbus, 1934 

./Tulsa, May 21-23, 1934 
Corvallis, 1934 
Wilkes-Barre, Oct. 1-4,’34 


San Juan, Dec., 1934 
.|Providence, June 7, 1934 
Charleston, May 1-3, 1934 
Mitchell, May 14-16, 1934 


San Antonio, May 14-17, ’34 
Salt Lake City, June 21-23 


Alexandria, 1934 
Spokane, Sept. 10-13, 1934 


Huntington, May 14-16, ’34 
Green Bay, Sept. 12-14, ’34 
Casper, July 16-17, 1934 











theobromine-calcium salicylate 


to reduce edema. 


For the Failing Heart 


THEOCALCIN 


Made in America 


Give Theocalcin to increase the eficiency 
of the heart action, diminish dyspnea and 
Theocalcin is a potent 
diuretic and cardiac stimulant in doses 
of 1 to 3 tablets, three times a day, with 
or after meals. 


In 7% grain Tablets and as a Powder 


Literature and samples upon request. 


BILHUBER-KNOLL CORP. 


154 Ogden Ave., Jersey City, N. J. 
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* Cutting and coagulating inde- 
pendently preset by separate stepless 
controls. Predetermined coagulation 
output always instantaneously available 
through a single throwover switch. 

* Control handles removable and steril- 
izable, so that operator can adjust set- 
tings during an operation. 

* Clean cutting and maximum output 
far in excess of what the average oper- 
ator Can use in routine work. 


* Two ranges of output—one for gen- 


Westinghouse 





X-Ray 


Twelve years’ experience beginning with the first endotherm 
in 1922 has made these advantages possible: 


sare See 


eral surgery, one for prostatic resection. 
* Improved spark gap, unvarying in 
Operation and simple to adjust and set. 
* Completely shockproof—even cord 
tips are completely covered by recessed 
terminals. 

* Two standard models—transport- 
able, as shown above, and mobile, 
illustrated at right. 

* Many additional features described 
in new bulletin which will be sent upon 
receipt of coupon below. 





~ +» * ANEW 
ENDOTHERM 


developed by 


WESTINGHOUSE — PIONEERS IN 
ELECTRO SURGICAL APPARATUS 











us 





WE D0 OUR PART 





Model G Endotherm. 


Westinghouse X-Ray Company, Inc. 
Long Island City, N. Y., Dept. A-89 
Send me a copy of new bulletin describing the Westinghouse 
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The important Vitamin values 
that babies need— 
preserved by Squibb’s 
process of stabilization* 


Undoubtedly, the reason you select halibut-liver 
oil with Viosterol-250 D as a routine for babies, 
is because, in addition to being a rich source of 
the anti-rachitic factor, it also furnishes, in con- 
centrated drop dosage, an abundance of Vitamin A. 

This extra Vitamin A is one of the added virtues 
of halibut-liver oil for infants. It not only acts as a 
growth-promoting agent, but may also aid in build- 
ing up their general resistance. And given in con- 


junction with ample Vitamin D, as in halibut-liver 










Se ceeaeieataneaneieeianiial 
Sena TOTNES. 


oil with Viosterol-250 D, it is particularly bene- 
ficial as a routine. 

But you can’t be too careful in selecting a halibut- 
liver oil—to choose one which fulfills the claims of 
vitamin potency stated on the label. 

This is possible now with the stabilized, refined 
halibut-liver oil products of Squibb! 

Laboratory tests demonstrate the value of pro- 
tecting the vitamin content of these products, as 
Squibb has done, by their method of stabilization. 





PRODUCED, TESTED AND GUARANTEED BY E. R. SQUIBB 
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566, Vial 
STABILIZED REFINED 
WMUBUT-LIVER Ol, 


with Viostero!l 250:D 
Pat. 1,745,604 


deena ereetnene se ae 


Me Eh Sgeibb & Sons, New York 











Unstabilized oils, if kept in open containers, 
may deteriorate rather rapidly. A refined, stabil- 
ized oil, however, kept under the same conditions, 
remains practically unchanged. 


Uniform Vitamin A and D values now definitely 
assured by the stabilized 
products of Squibb 


You may be sure that every gram of Squibb stabil- 
ized, refined halibut-liver oil with Viosterol-250 D 








Squibb Halibut - Liver Oil with Viost- 
erol-250 D supplies in highly concen- 
trated form, and by convenient, drop 
dosage, two factors routinely needed 


by babies—Vitamins A and D. 


will provide not less than 33,333 A.D.M.A. (3,333 
Steenbock) units of Vitamin D. 

You may also be certain that Squibb stabilized, 
refined oil will remain palatable. Contact of the 
oil with air, which causes many refined oils to 
deteriorate in taste, has little appreciable effect 
upon a stabilized oil. The process which keeps 
the vitamin content uniform also helps to ensure 
the palatability of the product. 


*The Squibb process involves use of an antoxidant (Hydroquinone) U. S. Patent 1,745,604. 
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| Double Assay 


Both the U.S. P. frog method and 
the cat unit method of Hatcher and 
Brody are employed in testing every 
batch of Wyeth’s Capsules Digitalis 
Leaf (Defatted). 


The frog method or the cat method 
individually fail to reproduce clinical 
absorption but when the activity 
with frogs and cats is fairly parallel, 
the absorption may be considered as 
normal; whilst wide divergence is 
usually associated with abnormality 
in the clinical response. It would 
therefore be safest to assay the prep- 
arations by both methods, and to 
reject those that do not give concor- 
dant results. Those which agree 
should be adjusted to the U.S. P. 
standard.* 


Wyeth’s Capsules Digitalis Leaf 
(Defatted) are supplied in vials of 36 
and 100 distinctive green capsules. 

























If you have not already had an 
opportunity to submit Wyeth’s 
Digitalis to test, we will be glad to 
send you a package with our com- 
pliments. 










* A Manual of Pharmacology, Sollmann, 4th 
Ed., p. 540. 













Control the Integrity 

of Your Prescriptions 

by Specifying Wyeth’s 
Pharmaceuticals 















JOHN WYETH & 
BROTHER, Inc. 


Philadelphia, Pa. and Walkerville, Ont. 
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THe isotonic dextrose solution 











menstruum used in Swan-Myers 
New 16-Dose Ragweed Pollen 
Extracts makes possiblea product 
equal in potency and stability to 
glycero-saline extracts but with 
this outstanding advantage: 
these New Swan-Myers Extracts 
cause practically no pain when 


injected—even intradermally! 


Contain 50% short and 50% 
giant ragweed. Indicated for 
about 90% of Fall hay-fever cases. 
Unit strength offers adequate 
protection to many of even the 
more refractory cases. Adminis- 
tration is simple. Treatment 
should start May li orafter. Make 
arrangements with your hay- 
fever patients NOW. Your dealer 
is stocked or can quickly obtain 
New 16-Dose Outfits. 


ABBOTT LABORATORIES 
NORTH CHICAGO, ILLINOIS 


New York Philadelphia Atlanta Chicago 
Indianapolis St. Louis Seattle 
San Francisco Los Angeles 








wt 


ABBOTT LABORATORIES 
North Chicago, Ill. A.M.A. 


SWAIW =: MATER S 


POLLEN EXTRACTS 


Send literature on New Swan-Myers 


% 
=" 
% 
8 
(¢! 16-Dose Ragweed Pollen Extracts to— 
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important Benefits 


which follow insulin treatment .. . 

















1. Increased resistance to infections 


2. Reduced surgical risk 
3. Lessened danger from diabetic coma 


4. Increased muscular strength 
5. Maintenance of economic independence 
— all these and others follow the proper use of Insulin in the treatment of diabetes 


INSULIN-MULFORD is the active anti- Carefully standardized by biological assay 
diabetic hormone derived from selected methods to insure uniformity in dosage. 
pancreas, highly purified and notably free 5-cc. container — 10, 20 and 40-unit 
from reaction-producing proteins. It causes _ strengths per cc. 10-cc. container — 10, 20, 
practically no sting on injection. 40 and 80-unit strengths per cc. 


Manufactured under license from the University of Toronto, by H. Kk. Mulford Company, Philadelphia 


Insulin-Multord 
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HIGH POTENCY 


assures adequate treatment 


SUCCESSFUL immunization against hay fever 
depends upon the desensitizing activity of the 
extract. It is advisable that treatment be com- 
menced early enough (about six weeks prior 
to the expected onset of the attack) to permit 
the development of a high degree of desensi- 
tization before the season begins. 


Squibb Pollen Allergen Solutions are glyc- 
erol-solutions of the antigenic proteins of pure 
native pollens and are standardized in terms 
of the protein nitrogen unit. They are prepared 
by methods which assure high potency, ade- 
quate stability and uniform dosage. 





FOR DIAGNOSIS: 
A large assortment of Pollen Allergen Solutions Enough material for 15 doses plus a generous 
is available. excess. Permits unlimited flexibility of dosage. 
No dilution or mixing required. 


FOR TREATMENT: 
5-cc. VIALS — An equally large assortment of | THE 15-DOSE TREATMENT SET A (grasses com- 


Pollen Extracts is provided of uniform potency. bined; ragweeds combined) supplies a total of 
10,000 protein nitrogen units per cc. (equal ap- 16,000 protein nitrogen units as defined by Cooke 
proximately to 13,333 Noon pollen units). and Stull (equal to 22,717 Noon pollen units). 


THE 3-VIAL PACKAGE (grasses combined; rag- | TREATMENT SET D, which supplies five additional 
weeds combined) for convenience and economy ampuls of Dose 15, increases the total protein 
(39,000 protein nitrogen units, 52,000 Noon pol- nitrogen units to 41,000 (equal to 56,000 Noon 
len units). pollen units). 





E. R. SQuisB & SONS, 
i — ? , Professional Service Department, 
For literature giving complete information, compact 5603 Squibb Building, New York 


and simplified dosage schedules and pollen Please send me literature on the prophylaxis and 


istributi ; treatment of hay fever. 
distribution, mail the coupon reatment of hay sever 


E-R: SQUIBB _.& SONS, NEW YORK 1 ee 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Additional Evidence of 


continued down from 1911 


1926 


“There is no proof that milk sugar is necessary 
for the infant's nutrition, although it is this sugar 
that occurs in the milk of all mammals and there 
is abundant clinical experience to show that the 
other carbohydrates are just as beneficial and 
more easily digested.” 

“Malt sugar (maltose and dextrin), however, 
seems to be more easily digested and better taken 
care of by infants having had much digestive 
trouble.""—R. H Dennett: Simplified Infant Feed- 
ing, J. B. Lippincott Co., Phila., 1926, pp. 42, 61. 


1927 


“It is generally accepted that cow’s milk with- 
out modification is not a satisfactory infant food. 
So far as the carbohydrate is concerned, about 
one-fifth to one-eighth ounce per pound of infant’s 
body weight is required daily. To supply this 
amount it is necessary to add carbohydrates in 
some form. Admitting that lactose is the sugar 
supplied in human milk, it does not follow that it 
is the sugar, best tolerated in another medium, 
such as cow’s milk. It is generally believed that 
lactose is more laxative than sucrose—that it 


No. 1 and No. 2), while those with a higher malt- 
ose content ... are laxative.” 

“Milk sugar acts as a laxative in many infants. 
Unless the laxative effect is desirable, it has no 
advantages. 

“‘Maltose and dextrin compounds are accept- 
able to the infant’s digestion in relatively larger 
quantities. They are not as sweet as cane sugar. 
They are of practical value when large amounts of 
cane or milk are not well taken. Because of their 
varying maltose, dextrin and alkali content some 
are constipating and others are laxative.” 

In athrepsia, ‘‘The carbohydrates are usually 





1926 


“Preferably a dextrinmaltose carbohydrate 
should be added after the bowel movements be- 
come thick and pasty.””—T. H. Harrell and E. Boyd: 
rg, eg in the breast-fed infant, Indiana M. J. 19:402- 


4, Oct., 1926 


must be fed with a certain amount of caution, as 
fermentative upsets are likely to follow if amounts 
approximating that found in human milk are fed. 
. . . The dextrin-maltose preparations possess 
certain advantages. When they are added to cow’s 
milk mixtures, we have a combination of three 
forms of carbohydrates, lactose, dextrin and 
maltose, all having different reactions in the in- 


added in a slowly fermentable form, such as 
the maltose and dextrin compounds, which are 
usually started by the addition of four grams 
per kilogram . .. nae a incpaneet until eight grams 
or more per kilo . . of body weight are 
added.” — j. H. i Feeding and the Nutritional 
Disorders in Infancy and Childhood, F. A. Davis Co., 
Phila., 1928, pp. 131, 142, 143, 278. 





1926 


“If there is an improvement in the bowel move- 
ments carbohydrate may be added. Again follow- 
ing the teaching of the originator of protein milk, 
the carbohydrate added should be the one that is 
most easily assimilated. Dextri-maltose is there- 
fore the carbohydrate of choice.’-—Summer diar- 
rheas in the young, International Med. Digest, 
9:111-118, August, 1926. 


1926 


“It is inadvisable to give more than 7% of milk 
sugar continuously in an infant's food. Larger 
amounts may, however, be given safely for con- 
siderable periods, when, for any reason, it is neces- 
sary to keep one or more of the food elements low. 
Eventually, however, fermentation, with diarrhea, 
is almost certain to develop. If larger amounts of 
sugar than 7% are desirable for any reason, it is 
usually better to give part of the sugar in the form 
of one of the combinations of maltose and the dex- 
trins, which are more quickly absorbed and conse- 
quently less likely to cause fermentation. Milk 
sugar is never found in the urine or feces under 
normal conditions, unless more than 7% of sugar 
is given. It is true that the assimilation limit of 
milk sugar is lower than that of the other di- 
saccharides, but this limit is far above the amount 
which is present in any reasonable mixture. It was 
said that lactose caused fever more readily than 
the other sugars. It having been proved, howev er, 
that ‘sugar fever’ is not caused by sugar, it is 
evident that this statement is of no importance. 
Gain in weight is for a time more rapid with 
maltose and saccharose than with lactose, be- 
cause of the easier assimilation and more rapid 
absorption of these sugars, which influences the 

uantit 


Lactose, in reasonable amounts, under normal 
conditions, has a slight laxative effect, as does 
maltose, while saccharose is slightly constipating. 
When given in excess, lactose is more likely than 
the other disaccharides to cause diarrhea, prob- 
ably because of its relatively slow absorbability. 
The order is lactose, saccharose, maltose and the 





dextrin-maltose mixtures. The larger the propor-° 


tion of maltose in these dextrin-maltose mixtures 


the more likely are they to be laxative in action.” 
—J.L. Morse: Clinical Pediatrics, W. B. Saunders 
Co., Phila., 1926, p. 159. 


1927 


**Maltose Dextrin.—This is most easily digested. 

“Laxative Properties of Sugar.—All sugars 
generally are laxative. The addition of an alkali 
to a maltose dextrin compound has a laxative 
effect. (A certain preparation of dextri-maltose 
numbers I and II are constipating. Dextri-maltose 
number III, with potassium carbonate, an alkali, 
is laxative.)” 

‘‘Dextri-maltose number I is the preparation of 
choice.” —A.J. Bell: Feeding, Diet and the General 
Care of Children, F. A. Davis Co., Phila., 1927, p.44 


1927 


“The milk might be skimmed or whole, and 
carbohydrate, preferably in the form of dextri- 
maltose, added as considered necessary.’’—L. 
Thatcher, in a discussion of paper by H.C.Cameron: 
A discussion on therapeutic modification on the diet 
in infancy, Brit. M. J. 2:1171-1174, Dec. 24, 1927. 


Surg. 


testinal tract and different absorption rates. Be- 
cause of the relatively slower conversion of dex- 
trins to maltose and then to dextrose, fermenta- 
tive processes are less likely to develop. Those 
preparations containing relatively more maltose 
are more laxative than those containing a higher 
percentage of dextrin (unless alkali salts such as 
potassium salts are added). It is common ex- 
perience clinically that larger amounts of dextrin- 
maltose preparations may be fed as compared 
with the simple sugars. Obviously, when there is a 
lessened sugar tolerance such as occurs in many 
digestive disturbances, dextrin-maltose com- 
pounds may be used to advantage.”—Queries & 
Minor Notes: Maltose or lactose in infant feeding, 
J.A.M.A. 88:266, Jan. 22, 1927. 


1927 


**Maltose and dextrin compounds are of practi- 
cal value when large amounts of cane or milk 
sugar are not well taken.’”—J. H. Hess: Infant 
a — status, J. Indiana M.A.20:419- 


22, Nov., 
1927 


‘*Maltose ingested as such becomes at once dex- 
trose and dextrose which is the most easily ab- 
sorbed of the sugars.’"-—L. T. Royster: Nutrition 
and Development, Clinical Pediatrics, D. Appleton 
& Co., New York, 1927, V. 10, p. 35. 


1927 


“The simpler sugars—glucose, ordinary cane 
sugar, milk sugar, etc., cause acid fermentation in 
the bowel and havea definitely laxative tendency, 


of water eliminated by the kidneys. which may, when carried to excess, cause severe 


1928 


“When there is an indigestion from the fermen- 
tation of milk sugar, one of the dextrin-maltose 
combinations may be used, especially one of the 
preparations which contains relatively large 
amounts of dextrins....” 

“The net energy value of malt sugar is probably 
somewhat greater than that of milk sugar and 
cane sugar because, being converted at once 
into dextrose, no further change is required.” 
—P.S. Potter: The metabolism of carbohydrates in 
infancy, Arch. Pediat. 45:514-525, Sept., 1928. 


1928 


“Dextri-Maltose (Mead’s) has been more satis- 
factory in my hands. The No. 1 and No. 2 are 
somewhat constipating, where the No. 3 is some- 
what laxative. You have here a sugar which may 
be used with advantage according to the nature of 
your feeding case.”"—K. VM. Jarrell: Infant feeding, 
West Virginia, M. J. 24:385-389, August, 1928. 


1928 


‘‘Maltose is more easily absorbed than cane or 
milk sugar, so by changing the carbohydrate one 
may prevent a deficient supply of sugar.” 

““When sugar causes diarrhoea one can change 
the form of it. Mead’s Dextrimaltose in small 
doses is more quickly absorbed and so superior to 
castor [cane] sugar. Lactose is expensive and seems 
not to be better than castor sugar.’’—H. B. Glad- 
stone: Infant Feeding and Nutrition, William Hein- 
emann, Ltd., London, 1928, pp. 11, 79. 





intestinal irritation. 

“The more complex carbohydrates, of which 
dextrin is the type, ferment more graduaily and 
do not have this laxative effect.’’ 

Regarding the treatment of diarrhea, ‘In our 
experience, the most satisfactory carbohydrate 
for routine use is Mead’s dextrimaltose No. 1.”’ 
—F.R. Taylor: “Summer Complaints,” Southern Med. & 
355559 Ay, us 1928. 


1928 


“Malt or cane sugar is preferable when there 
is a well-established intestinal indigestion, in 
order that fermentation may be reduced.” 

“Malt sugar, or maltose, is also a disaccharid, 
breaking up under digestion into two molecules of 
dextrose. It is more rapidly absorbed than ae 


and less easil 








1927 


** . . . I begin to add carbohydrates slowly, by 
replacing 14 ounce Casec every two days with 
14 ounce of Dextri-Maltose, preferably Dextri- 
Maltose Number one. Asa rule, this is tolerated. 
When one ounce of Dextri-Maltose is one, “7 
Casec, of course, should be discontinued.” 

Reed: The etiology and treatment of diarrhoess ah ah 
fancy, Virginia M. Monthly, 53:732-735, Feb., 1927. 


1928 


‘*‘Maltose and Dextrin, Compounds can fre- 
quently be added to the diet to advantage in the 
presence of stationary weight, because they can be 
added to the mixture in quantities approximating 
one-eighth of an ounce (4 grams) for every pound 
normal weight, when indicated. It must, however, 
be remembered that their action on the bowels 
varies greatly depending upon their maltose, dex- 
trin and alkali content. Thus we find that ‘those 
of the proprietary foods containing a considerable 
percentage of dextrin, in the absence of the potas- 
sium salt, are constipating (Mead’s dextri-ma!tose 


Infant and Child Feeding, Clinical Pediatrics, — 
D. Appleton & Co., New York, 1928, V. 12, p. 48. 


1928 


“A formula is given below which is illustrative 
¥ the type of feeding most frequently used 
y us. 
“16 ounces whole milk 
2 rounded tablespoonfuls barley flour 
2 rounded tablespoonfuls re maltose No. 2 
1 teaspoonful lactic acid (U.S.P.)” 
J. H. West: The modern management of prema- 
turity, Arch. Pediat., 45:467-473, August, 1928. 


1928 


In dystrophy with diarrhea, ‘‘. . . if there is a 
failure to gain in weight, additional carbohy drate 
should be added. However, it is best to employ 
carbohydrates that do not ferment easily. . f 
sugars which ferment easily, such as lactose or cane 
sugar, have been employed, dextrimaltose or one 
of the flours may be substituted.” —H. M. Green- 
wald: Dystrophy in artificially fed infants, M. 
Clinics North America, 11:1055-1069, Jan., 1928. 








When Dextri-Maltose was marketed 
in 1911, ‘“‘without dosage directions on 
the package,”” Mead Johnson & Com- 


~#s pioneered the principle that in- 
ant feeding was a therapeutic prob- 
lem. Up to that time far more babies 


were fed by grandmothers, neighbors, 
‘ocers, and commercial houses than 
y yeigene. This Mead Policy was 
not readil y accepted in the beginning, 
and it took many years of unceasing 
effort before the weight of the ma- 


jority medical opinion finally led to 
mandatory action on the part of the 
pp sens on Foods in 1932 whereby 

all makers of baby foods are now 
OBLIGED to omit dosage directions. 
The Mead Policy, however, does not 


stop here. It embraces other principles 
with which all physicians interested 
in the private practice of medicine are 
in agreement, such as (2) No de- 
scriptive circulars in packages, or in 
shipping cartons (for druggists to 
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Dextri-Maltose Superiority 


1928 


In feeding a premature, ‘‘It became difficult to 
obtain sufficient breast milk after the second 
week, so that a formula of dried milk, water and 
dextri- maltose was given as a complementary 
feeding.”—D. S. Pulford and W. J. Blevins: Pre- 
mature infant, birth weight 680 Grams with survival, 
Am. J. Dis. Child., 36:797-798, Oct., 1928. 


1928 


In diarrhea, ‘‘Carbohydrates, in the form of 
dextri-maltose, well cooked cereals or rice, usually 
can be handled without trouble.’-—B. B. Jones: 
A discussion of some of the commoner types of 
infantile diarrhea, and the principles underlying 
the diets used in thetr treatment, Virginia M. 
Monthly, 56: 411-415, Sept., 1928. 


1929 


is obtained by the addition of carbohydrates, while 
fat and casein are reduced. For this purpose dex- 
trimaltose and flour are better than the ordinary 
sugars, since they are more slowly absorbed and 
have greater efficacy in their powers of controlling 
the flora in the large intestine.””-— W. J. Pearson 
and W. G. Wyllie: Recent Advances in Diseases 
of Children, P. Blakiston’s Son & Co., Phila., 1930, 
bp. 74, 116. 


1930 


“Protein milk may be continued for several 
weeks when a gradual transition to a whole milk or 
evaporated milk formula, which will supply about 
one and one-half to two ounces of whole milk to 
every pound of body weight, is reached. This also 
should finally have the addition of dextri- maltose 
amounting to five to seven per cent.”—R. A. 
Strong: Summer diarrheas in infancy and early 
childhood, Arch. Pediat, 47:344-354, June, 1930. - 


1931 


“‘Dextri-maltose has been substituted for lac- 
tose not infrequently, when the tolerance for the 
latter continues low.”—J. H. West: Low fat, high 
starch, evaporated milk feeding for .the marasmic 
baby, ‘Arch. Pediat., 48:189-193, March, 1931. 


1931 


“It should be remembered that more than 6% 
of lactose may cause diarrhoea. If a higher 
centage of sugar be required it is better to rep coe 
it by dextri-maltose, such as Mead’s Nos. 1 and 2, 
where the maltose is only slightly in excess of the 
dextrins, thus diminishing the possibility of ex- 
cessive fermentation.”—W. J. Pearson: Common 
practices in infant feeding, Post-Graduate Med. J. 
6:38, 1930; abst. Brit. J. Child. Dis. 28:152-158, 
April-June, 1931. 


1931 








‘Dextri-maltose is a very excellent carbohydrate. 


It is made up of maltose, a disaccharide which in 
turn is broken up into two molecules of glucose— 
a sugar that is not as readily fermentable as 
levulose and galactose-—and dextrin, a partially 
hydrolyzed: starch. Because of the,dextrin, there 
is less fermentation and we can therefore give 
larger amounts of this carbohydrate without 
fear of any tendency of fermentative diarrhea.” 


1930 


“The reason mixed sugars are more readily 
tolerated than a single sugar is that the intestinal 
bacteria present may be capable of fermenting 
one sugar and not another. 

“Starch does not readily ferment in the intesti- 
nal tract, and is therefore, a valuable food for 
infants having a tendency to digestive disorders. 











PSO AES IS ED 
—A.Capper: Facts andfadsininfant feeding, Weekly 


Roster and Med. Digest, 24:5-13, August 3, 1929. 


1929 


In the treatment of atrophy, “If the baby 
continues to improve, the next step in the treat- 
ment is to add to the milk one of the less ferment- 
able carbohydrates, such as dextrimaltose; .. .” 
—H. Thursfield and D. Paterson: Diseases of 
Children, William Wood & Co., 1929, p. 105. 


1929 


“As to the question as to what complemental 
pee should be used if one is required, I would 
say that I have never found anything more satis- 
factory for the average new-born Lew ig the simple 
one-half milk, one- -half, water, and 5 per cent 
Dextrimaltose mixture.” —E, Anderson: In- 
fant feeding during the first three months of life, 
Journal-Lancet, 49:465-470, Oct., 15, 1929. 


1929 


“Dextri-maltose was the milk modifier used in 
all cases."—M. S. Lewis: A comparative study of 
certified and pasteurized milk in infant feeding, 
Arch. Pediat., 46:85-98, Feb., 1929. 


1929 


“Nineteen samples of Dextri-Maltose were 
examined, and no hemolytic or viridans type of 
rie was noted.””"—G. J. Hucker and 

A. M. Hucker: Organisms associated with com- 
mercially prepared infant foods, Am. J. Dis. Child., 
88:310-313, Aug., 1929. 


1930 


“Lactose, being present in both human and 
cow’s milk, is perhaps indicated as the most natu- 
ral form in which to supply the carbohydrate. It 
has the drawback, especially if given beyond 6 
per cent., of causing diarrhoea in many infants. 
Large amounts are best avoided and if it is de- 
sired to increase the amount of carbohydrate, it is 
best to partly replace lactose by dextri-maltose 
mixtures (Mead’s Nos. 1 and 2). In our view cane- 
sugar is less suitable than lactose, and if for any 





is is more advantageous after the sixth month, 
but may be used before the second month.” 
—J.D. Sturgeon, Jr.: Infant feeding, West Virginia, 
M. J. 26:273-276, May, 1930. 


1930 


‘‘Where no gain in weight is made or when the 
infant is constipated, the sugar may be increased 
by giving up to one and one-half ounces in the case 
of the infant up to two months of age and two 
ounces in the case of infants over this age. The 
upper limit of safety in the feeding of sugar is 
stated as 10 per cent. and it will be found that 
by increasing the sugar in the above amounts 
that this limit is not exceeded. It is best when 
giving these larger amounts of sugar to use mixed 
sugars of the dextri-maltose type rather than 
single sugars, such as lactose or cane sugar.” 
—R. R. Scobey: A practical method in infant feed- 
ing, Arch. Pediat. 47:355-368, June, 1930. 


1930 


“A maltose-dextrin preparation is preferable i in 
children who show a tendency to dyspepsia.” 

Desired results have been obtained 1 in some cases 
of atrophy by the feeding of, ‘*... Half Milk (Whole 
Milk or Skimmed Milk with gruel or cereal water 
and maltose-dextrin up to 5% or 7%), or with 
Buttermilk with the addition of maltose-dextrin 
and another carbohydrate (cornstarch, wheat flour 
to 2%), or with malt soup, which is however, best 
avoided if any tendency to dyspepsia exists.” 
—F. Lust: The Treatment of Children’s Diseases, 
J. B. Lippincott Co., Phila., 1930, pp. 22, 160. 


1930 


For the feeding of premature infants, “‘Where 
no breast milk at all is available, buttermilk, en- 
riched with 5% pi ng is an excellent 
food for the first few weeks.”—S. A. Levinsohn: 
Buttermilk in infant feeding, J. M. "S. New Jersey, 
27:227-232, March, 1930. 


1930 


For the treatment of pylorospasm the following 
is advised: ‘ Nine ounces of skimmed milk, twelve 
ounces of water, six tablespoonfuls of farina, three 
tablespoonfuls of dextri maltose, cooked for one 


“Malt sugar is indicated in the following condi- 
tions: (1) in severe atrophies, (2) in cases of fat 
indigestion before the atrophic stage is reached, 
(3) in cases where there is slight curd indigestion, 
indicated by some vomiting and slow gain in 
weight, (4) in cases where excessive intestinal fer- 
mentation is manifested by gas and colic.” 

—F. T. Proudfit: Dietetics for Nurses, Macmillan C., 
New York, 1931, p. 174. 


1932 


“After the preliminary short period of starva- 


tion, protein milk should be used. .. . When the 
diarrhoea has been sufficiently checked, dextri- 
maltose may be added and gradually increased 
until from 4 to 6 tablespoons are being used.” 

—W. L. Denney: Acute nutritional disturbances of 
infancy, Univ. West. Ontario M. J. 2:132-137, 


April, 1932. 
1932 


In cases of diarrhea, ‘‘For the first day or so no 
sugar should be added to the milk. If the bowel 
movements improve carbohydrates may be added. 
This should be the one that is most easily assimi- 
lated, so dextri-maltose is the carbohydrate of 
choice.”"-—W. H. McCaslan: Summer diarrheas in 
infants and young children, J. M. A. Alabama, 
1:278-282, Jan., 1932. 


1932 


“The malt preparations are preferred generally 
because less easily fermented.” —O. N. Torian: 
The evolution and present-day status of infant feed- 
ing, J. Indiana St. M. A. 25:77-80, Feb., 1932. 


1932 


In diarrhea, ‘‘The sugar is added gradually as 
conditions admit, some sugar other than milk 
sugar or cane sugar being used, preferably dextrin 
and maltose.” —H. E. Small: Diarrhoea in bottle- 
fed infants, J. Maine M. A. 12:152-158, Jan. 1932. 


1933 


“The dextrins are produced during the hy- 
drolysis of starch through the action of certain 
ferments; they are in turn converted to maltose, 
and finally to glucose as hydrolysis is completed. 
The dextrins, though slowly digested, do not 
readily ferment, oan are therefore less likely to 
cause diarrhoea "than most other forms of carbo- 
hydrate. Maltose is easily digested, though readily 
fermentable. The malt preparations vary in their 
laxative properties, which depend upon the rela- 








reason there is objection to the use of lactose, hour, This mixture can be used very early in life."? tive proportions of dextrins and maltose present 
dextri-maltose is preferable.” -——M. S. Picard: Vomiting in infants, Tri-State M. J. in them. The preparation known as “Dextri- 
“The effect of a-combination of dextri-maltose 3:428-429, Oct., 1930. maltose’ is very satisfactory and convenient for 
depends on the relative properties of the two 1931 use. Its value lies in its combination of carbohy- | 
drates (approximately maltose 51 per cent., dex- 
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components. If maltose is in excess, it tends to 
cause fermentation and loose stools, while dex- 
trins are non-fermentable, In the preparations 
commonly in use, Mead’s Dextri-maltose Nos. 
1 and 2, the maltose is only slightly in excess of the 
dextrins, and therefore they are advantageous if 
there is a tendency to excessive fermentation.” 


In the treatment of milder cases of inanition, 
“Regulation of this disturbed organismal balance 


hand to eotienta). (8) We supply no 
display of Mead products for dru: 


gists’ windows and counters. “wy e | refer Bam * to 


do not advertise Mead products Ma opportuni 
patients. (5) We give no handbill 


and send no letters to patients a search and to activities that assist the | & Co., Evansville, Ind., 







cerning Mead products. (6) We do 
not broadcast to = public. (7) We 


In the feeding of prematures, ‘‘As soon as there 
isa hesitation i in the gain in weight, dextrimaltose 
No. 1 is substituted for the dextrose, in the same 
amount in the mixture, with almost invariably 
a gain in weight.”—F. B. Jacobs: Relation of irradiated 
‘ood substances and ergosterol versus cod liver oil in child- 


hood nutrition, Pennsylvania M. J. 35:164-167, 
Dec., 1931. 








trin 41 per cent.) ; it is easily assimilated, and less | 


fermentable than either maltose or cane sugar 
alone. It therefore has no special tendency to 


cause diarrhoea, and is very — in the case of 
CE ante ~_ 










young or weakly infants.’’-—K. 
In id Childhood (edited 


S. Barling), Oxford University Press, New 
1933, Vol. 1, p. 177. 


Parsons an 


private practice of medicine. When 
requesting samples of Dextri-Maltose, 
fo on ysicians at every | please enclose professional card to co- 


e devote a great | operate-in preventing their reaching i 
deal of e &. ee resources to re- | unauthorized persons. Mead Johnson continued 
U.S down to 1934 
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Why 
MELLIN’S FOOD 
remains UNCHANGED 


beca US€ WHEAT FLOUR * WHEAT BRAN 
AND MALTED BARLEY are still un- 


surpassed as sources of a milk modifier. 


ENZYMATIC CONVERSION 
of starch, a basic part of our original 
manufacturing process, has not been 


improved upon. 


MELLIN’S FOOD COMPANY 
Boston, Mass. 


Literature and Samples Gladly Supplied — to Physicians Only 


Mellin’s Food: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts 
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E. v. McCOLLUM 
BALTIMORE, mp. 


November 29, 1933 


Products Control Division, 
General Mills, Inc., 
Minneapolis, Minn. 


Dear Sirs: 


You ask me for a statement of my views concerning 
the place of bread in the American Diet in the light of 
modern nutritional investigations. I am glad to comply. 


therefore, represent the ideas which I have emphasized for 
many years in my lectures and writings, 


An adequate diet must Provide proteins of high 
biological value, the eleven ©ssential mineral elements, vita- 
mins and the fatty acid, linoleic acid, together with an 
abundance of energy. Bread, in my Opinion should form the 
principal Source of energy in the American diet, I say this 
because any system of diet must be sound from the agricultural 
Standpoint as well as sound Physiologically, The United States 
has a large territory which is preeminently Suited to the grow- 
ing of wheat, and the well-being Of many farmers can best be 
achieved through wheat culture. Wheat should, therefore, remain 





All of qr natural foods are deficient or lacking in 
one or more nutrient principles, but the keynote to successful 
hutrition is not in eating a Single food which is complete and 
adequate nutritionally, but in making such combinations of our 
best agricultural products as will provide in one what is lacke- 
ing in another. 


ducts, daily Servings of leafy vegetables and an adequate supply 
Of fruits. wWe are at present eating too much sugar, which crowds 
out foods from the daily menus which, if eaten, would be better 
for us. In the system recommended above, with sixty per cent of 
the calories of the diet provided by bread and dairy products, 


I trust that the above will Bive you a Satisfactory 
Conception of my views, 


Sincerely yours, 


EJ. PC Loemnnr 


E.V.McCollum 
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For 20 Years 
HAY FEVER has been prevented 


Pollen Antigen 
Lederle 


in thousands of cases 


with 





INTRODUCED BY LEDERLE LABORATORIES IN 1914 








DIAGNOSTIC SKIN 
REACTIONS 
(20 minutes after application) 
(1) Oak, (2) June Grass, (3) Orchard Grass, (4) Rag- 
weed, (5) Redtop, (6) Sweet Vernal Grass, (7) 
Timothy. This test shows that the patient 
is sensitive to (4) Ragweed pollen. 











DIAGNOSIS OF HAY FEVER 


With the Lederle Diagnostic Pollen Tests the 
diagnosis may be made in your office or in the 
patient’s home. 

A positive reaction occurring with a pollen to 
which the patient is known to be exposed when 
he is having Hay Fever indicates the Pollen 
Antigen to be used in desensitizing the 
patient. 


The test is easily performed, accurate and safe. 


GLYCEROLATED POLLEN ANTIGENS 
in stable and standardized solu- 
tions provide the general prac- 
titioner with a means for the 
scientific treatment of his Hay 
Fever patients. Each year has 
added evidence to the value of 
these solutions in the preven- 


tion and relief from symptoms 


of Hay Fever and each year an’ 


increasing num ber of physicians 
have familiarized themselves 
with the Hay Fever problem 


and are relieving their patients’ 


attacks. 


Literature upon request. 


LEDERLE LABORATORIES Inc., 511 FIFTH AVENUE, NEW YORK 





Reproduced through courtesy of American Medical Association 
from photo of statuette Century of Progress Exbibit—Chicago, 1933-34. 
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PHYSIOLOGY 


“I had opportunities for the examination of the interior of the stomach and its secretions, 
which have never before been so fully offered to anyone.” — William Beaumont 


A copy of this reproduction suitable for framing mailed free on request. -- CONTRIBUTIONS TO MEDICINE 
Use coupon om next page. No. 4 of a series 
< By Petrolagar Laboratories, Inc. 











, Fotralagat 


with 
Cascara 


New Style Package Adopted March 1934 


Now 5 TYPES 


For the convenience of the physician and to suit 


the requirements and indications in any specialized 


treatment of constipation or of bowel management, 


Petrolagar is now prepared in five types. 


PeTRoOLaGAR Lasoratoris, Inc. 
8134 McCormick Blvd., Chicago. ee 
Send me Free Petrolagar (Check in Squares) 
D Petrolagar-Plain 
©) Petrolagar with Phenolphthalein 
©) Petrolagar with Milk of Magnesia 
CO) Petrolagar-Unsweetened 
C) Petrolagar with Cascara 
O) Copy William Beaumont picture 


Doctor. 
Address. 








Petrolagar-Plain 
Distinguished by Blue Label. For general 
treatment of constipation as an adjuvant 
to a rational regimen of habit time, diet 
and exercise. A palatable emulsion containing 
65 per cent (by volume) pure minéral oil. 


Petrolagar with Phenolphthalein 
Distinguished by Red Label. For obstinate 


cases of constipation. Contains two- 
thirds of a grain of phenolphthalein to the 
tablespoon. 


Petrolagar with Milk of Magnesia 


Distinguished by Green Label. For consti- 

pation accompanied by hyperacidity. 

Slightly more active than Petrolagar- 
Plain. Contains 8 per cent Milk of Magnesia. 


Petrolagar-Unsweetened 


Distinguished by Brown Label. For those 

who prefer unsweetened Petrolagar or for 

the patient with diabetic tendencies. Con- 
tains no sugar or assimilable carbohydrates. 


Petrolagar with Cascara 


Distinguished by Orange Label. . Indicated 

for the promotion of peristalsis and proper 

fecal consistency. More active than 
Petrolagar-Plain. Contains 13.2 per cent non- 
bitter fluidextract cascara sagrada. 
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clr n all. cases Fequie) ng. creosote medication interialbs 





Caleveese is Serharleadly a | tileraieds in spite “oF dif- 
= - ficulties encountered with plain creosote medication. 
pas it is safé, dependable, and conveniently administered. 


Prescribe the 4 grain tablet 
--(creosote 2 minims) where ~ 
. plain creosote medication is 
init required. 


Compound Syrup of Calcreose 
_. for cases requiring a good ex- 
/~" pectorant cough syrup. 


Each fluid ounce represents: ur 
PN a cpcad is tewoissesnsoene 24 Min. 
Chiéfoform (approx. ) ..:.:.. 3 Min. 

 Calcrédse Solution .2..0.4.... 160 Min. 
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ELI LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 














By proper use of Insulin, diabetic 
children who were doomed to die 
are enabled to grow and prepare 
for active, useful lives. Diabetic 
patients properly treated with In- 
sulin may withstand pregnancy, 
childbirth, severe illness, and sur- 
gical operations practically as 
well as the non-diabetic. 
Netin (Insulin, Lilly) 


is supplied through the drug trade 
in 5 cc. and 10 cc. vials ° 


Prompt Attention Given to Professional Inquiries 


So 2 | ae a ae | lk 
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This presentation of a uniform type of procedure 
in the treatment of early syphilis is.the product of a 
genuinely massive investigation of world-wide scope, 
sponsored by the League of Nations Health Organiza- 
tion and carried through in the United States by the 
combined efforts of the United States Public Health 
Service and a group of five university clinics aided by 
the generosity of several donors. The material 
embraces the records of 75,000 cases of syphilis, of 
which 3,244 were examples of early syphilis followed 
for six months or more, and 383 followed for as long 
a period as five years or more.’ These figures, while 
not in themselves impressive, express an aggregate 
material larger than any as yet fully evaluated in the 
literature and are entirely capable of serving as a basis 
for a definition of the aims and methods of modern 
effective treatment for early syphilis. The time covered 
ranges from 1916 to 1931 for the collection of the 
cases, and twenty months for the study of the records, 
so that the period embraces essentially that of modern 
syphilologic practice, and its conclusions may be 
accepted as applicable to the work of today. 


ELIGIBILITY OF EARLY SYPHILIS FOR STAND- 
ARDIZED PROCEDURE 


The strength of treatment in late syphilis lies in 
individualization, but attention to the individual is not 
nearly so essential a factor in the management of early 
syphilis. While no one can deny that individualization 
has its place throughout, the management of early 
syphilis in contrast with late has proved beyond ques- 
tion to be amenable to a considerable degree of rou- 
tinism, standardization and mass technic, the principles 





The syphilis clinics of the University of Pennsylvania, Western 
Reserve University, the Johns Hopkins University, the Mayo Clinic and 
the University of Michigan, assisted by the U. S. Public Health Service, 
and supported by a special fund contributed by an anonymous donor and 
a grant by the Milbank Memorial Fund. 

1, Venereal Disease Information 13: 135, 165, 207, 253, 1932 


of which have so wide a degree of applicability that 
they can be formulated into definite rules and systems 
for all but universal use. The clear definition of the 
aims possible at the early stage of the disease, the youth 
and relatively good health of the patients, their freedom 
from the intrinsic damage in later life produced by 
years of syphilitic infection, all make standardization 
easy and acceptable and, in fact, a positive asset in the 
great aim of the ultimate extinction of the disease. 


THE AIMS TO BE ACHIEVED 


Again in contrast with late syphilis, the aim in the 
period of latency and late manifestations is preventive 
and symptomatically curative rather than radically 
curative. The period of infectiousness and transmis- 
sion over (except in the pregnant woman), “cure” in 
the sterilizing or complete sense is probably out of the 
question. In early syphilis, on the other hand, the evi- 
dence of the laboratory and the more slowly accumu- 
lated presumptions of clinical experience indicate that 
radical or complete “cure” is possible by an appropriate 
treatment technic; and infectiousness, limited largely to 
the primary, secondary and relapse manifestations of 
the first two years and to the semen, becomes the crucial 
issue in public health control. The aims in early syph- 
ilis may therefore be crisply defined as, first, the pre- 
vention of transmission by treatment and, second, the 
individual “cure.” This order of arrangement has a 
proper social significance, and the aims are accomplish- 
able to a degree presently to be defined. 


PRINCIPLES GOVERNING THE CONTROL OF 
INFECTIOUSNESS 
Present knowledge of the biology of the disease, and 
the conclusions drawn from the study of cutaneous and 
mucosal relapse by the University of Pennsylvania 
group ? and the presentation of this problem from the 
Cooperative Group material * have been summarized in 
the following condensed statement of the: principles 
governing the control of infectiousness in early syph- 
ilis. Any standardization of treatment must, it is 
believed, conform to these principles and take account 
of these conclusions to be acceptable : 


CONTROL OF INFECTIOUSNESS IN SYPHILIS 4 
1. Infectiousness in syphilis is a function of three factors: 
(a) time; (b) arsphenamine; (c) individual predisposition to 
relapse. 
2. Infectiousness is not a function of the serologic state of 
the patient. No serologic test has any value as a proof of 
infectiousness or noninfectiousness, early or late. 





H., and Schoch, A. G.: Infectious 


2. Stokes, J. H.; Besancon, J. 
A. M. A. 96: 344 


Recurrence and Mucocutaneous Relapse in Syphilis, J. 
(Jan. 31) 1931. 

3. Stokes, J. H.; Cole, H. N.; Moore, J. E.; O’Leary, P. A.; Parran 
Thomas, and Wile, U. Venereal Disease Information 12:55, 1931. 
(read before the International Congress of Dermatology and Syphilology, 
Copenhagen, Aug. 5-9, 1930). 

4. From Stokes, J. H.: Modern Clinical Syphilology, ed 2, Philadel- 
phia, W. B. Saunders Company, 1934 (to be published), figure 99, p. 215. 
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3. Syphilis, treated or untreated, is most infectious early, 
grows less so with lapse of time, is rarely infectious (but 
may be so) after five years. Late syphilids and late prenatal 
(“congenital”) cases are not infectious. 

4. Therefore, spar for time and delay in any issue involving 
infectiousness (i. e., marriage, intercourse). 

5. Infectiousness is controlled and syphilis will be extin- 
guished, if ever, as a health problem, by treatment of the 
infectious person. 

6. The public health responsibility of the physician is there- 
fore with the carly months and years of the disease. 

7. Treatment to control infectiousness must be with the 
arsphenamines. No other drug will do. 

8. The use of arsphenamines must not be delayed even to 
secure any minor individual immunizing advantage. 

9. Treatment to control infectiousness must be continuous, 
not intermittent, and last at least eighteen months. Rest periods 
encourage relapse. 

10. Acetarsone (Stovarsol), tryparsamide, and nonspecific 
(including fever) therapy must not be expected to control 
infectiousness. 

11. Search for infectious lesions is ineffective, except as an 
adjunct. Hence inspection of prostitutes is useless. 

12. Instruction to and cooperation by the patient is ineffective 
and untrustworthy except as adjunct. 

13. The amount of arsphenamine required is not less than 
twenty injections. The critical point is between 5 and 9. 

14. Heavy metal is required as an adjunct. 

15. The infectiousness of semen and vaginal secretions, even 
in the absence of lesions, in early and latent syphilis demands 
absolute mechanical protection in intercourse, treatment or no 
treatment. Continence, advised, is seldom practiced. 

16. Inspection, instruction, control and protection are more 
essential in rest periods than under treatment. 

17. There is a relapsing type of early syphilis regarding 
which no rules or predictions can be formulated. 

18. In relapsing types, infectiousness may reappear immedi- 
ately after, or even during (arsphenamine resistant), treatment 
with the arsphenamines. 

19. Alcohol, dirt, bad hygiene, irritants including tobacco, 
sweat, friction (intercourse) predispose to infectious lesions. 

20. The great promoter and source of relapse is the short 
arsphenamine course (one to four injections) unsupported by 
other treatment. 

21. Treatment prophylaxis (after exposure) is unreliable. 
If given it must be followed through. 

22. Adequate examination of patients would protect physi- 
cians, dentists, nurses and transfusion recipients from most 
risks of accidental infection. 

23. The nonpregnant, nonsyphilitic woman should be pro- 
tected mechanically and by treatment of the partner. 

24. Conception should not take place except under treatment 
control. 

25. The child of the pregnant syphilitic woman should not 
be destroyed, but protected in utero by treatment of the mother, 
before and after conception, and of the father, if syphilitic, 
before conception. 


THE INDIVIDUAL “CURE” 

The term “cure” must be used with circumspection 
and the use of quotation marks expresses its status as a 
clinical presumption rather than as an established fact. 
There are no available criteria of “cure” at this time, 
and many more years of observation will be required to 
establish its status. None the less, for practical pur- 
poses, “cure” is a complete extinction of all symptoms 
and signs of the disease, with nontransmission of the 
infection over a lifetime, or as close an approximation 
to it as present follow-up clinical material permits one 
to study. “Cure” as here used is therefore essentially 


what is spoken of as “satisfactory result” in the 
Cooperative Clinical material: that the patient has been 
followed for two years or more and that during one 
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probationary year he has had no symptoms of syphilis, 
examination of his blood has been consistently nega- 
tive, and he has had a negative spinal fluid examination 
and a negative physical examination or has had a 
reinfection. ; 

Briefly expressed, among patients under observation 
and treatment for two years or more, the highest pro- 
portion of satisfactory results obtained under condi- 
tions stated in the next paragraph was 71.4 per cent 
under all methods of treatment taken in the aggregate 
and 86.4 per cent satisfactory results when treatment 
was “continuous” as distinguished from “intermittent,” 
“intensive” and “irregular.” 

“GOLDEN OPPORTUNITY” REDUCED 
TO FIGURES 


The term applied by Pusey to the superior outlook 
of treatment begun in the primary stage of syphilis 
before the blood serologic tests become positive (“sero- 
negative primary”) has been justified abundantly by 
statistical analysis. The proportion of “cures” when 
treatment is begun in the seronegative primary stage 
(diagnosis by dark field or other identification of 
Spirochaeta pallida) is, as given, 71.4 per cent average 
and from 83 to 86 per cent best results. When, through 
failure of the patient to present himself or of his physi- 
cian to diagnose primary syphilis until the blood test 
becomes positive, treatment is not begun until the 
so-called seropositive primary stage “cure” is attained 
in only 53.3 per cent by average and from 64 to 70 per 
cent by the best methods. This represents a clear loss 
of 18 per cent in outlook for “cure” by the delay. If 
the patient goes on to the development of a secondary 
eruption, of course with a positive blood test, “‘cure’’ is 
attained in only 50 per cent by average and 61 to 
82 per cent by best methods. This represents a possi- 
ble loss of 21 per cent by average and 14 per cent by 
best methods over the outlook prevailing when treat- 
ment is begun in the seronegative primary stage. 

The figures for other elements in the clinical picture 
of early syphilis when the patients were under treat- 
ment or observation for six months or longer are as 
follows: Fixed positive blood tests develop in 3.8 per 
cent when treatment begins in the seronegative primary 
stage, in 14.5 per cent in the seropositive primary stage, 
and in 13.3 per cent in the early secondary stage. Fixed 
positiveness in early syphilis is a serious matter, for in 
this condition 30.6 per cent proved to have neuro- 
syphilis, while among those rendered Wassermann 
negative only 18 per cent had neurosyphilis. All other 
forms of relapse and progression are from two to five 
times as frequent among those who are not rendered 
Wassermann negative as in those who are. Serologic 
relapse occurs in 12 per cent of the seronegative pri- 
mary group, in 16 per cent of the seropositive primary 
group and in 15 per cent of the early secondary group. 
Owing in part to the chronology of the disease and in 
part to a possible protective or inhibitive effect of 
cutaneous and mucosal secondaries 9n mucocutaneous 
relapse, in this one aspect of early syphilis and in this 
only does one observe any apparent advantage gained 
by the patient whose treatment is deferred: 16 per cent 
seronegative primary, 20 per cent seropositive primary, 
and 9.5 per cent relapse when the patient has developed 
his secondary eruption. 

It is apparent, therefore, that his duty to the 
individual patient, dear to the heart of the conscientious 
physician, even more than his duty to the public health, 
demands the earliest possible diagnosis, as well as the 
earliest possible application of treatment. 


THE 
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COMBINED ARSENICAL AND HEAVY METAL 
TREATMENT AND ITS FUNCTIONS 

The investigations of the Cooperative Clinical Group 
were not designed to deal with the question as to 
whether arsphenamine or heavy metals should be used 
alone in the treatment of early syphilis, nor is there 
opportunity here to review the literature on this ques- 
tion. It is accepted now as axiomatic that no patient 
with early syphilis should be treated by the sole use of 
an arsenical. To do so may lead to an unprotected 
state of high susceptibility to the most critical forms 
of relapse involving the nervous system (neurorecur- 
rence), the liver and other structures. In an unknown 
proportion of cases it does more—it directly pre- 
disposes the patient to an allergic reaction that forms 
the basis of so-called malignant precocious tertiarism— 
the development of highly destructive gummatous 
iesions within a few months of the primary stage. The 
protection of the patient from these dangers consists in 
the invariable use of mercury or bismuth compounds 
in conjunction with arsenical therapy, either simultane- 
ously (concurrently) or in alternating courses. While 
there is some dispute in the literature as to the relative 
merits of the concurrent and the alternating use of the 
two modes of treatment, the material here presented 
embraces both types and no effort is made to differen- 
tiate between them. Just as no patient should be 
treated exclusively with an arsenical, so also no patient 
should be treated exclusively with a heavy metal — 
even with bismuth, for all that it possesses greater 
spirocheticidal qualities than mercury. Its inferiority 
to the arsphenamines in this regard has been clearly 
demonstrated and the necessity for the use of an 
arsphenamine for the control of infectiousness is borne 
out by the present investigations. 


THE CONTROL OF RELAPSE BY TREATMENT 


The general principles of this phase of treatment 
from the standpoint of infectiousness have been sum- 
marized, but it is worth while to emphasize further the 
existence of the relapsing type of patient, whose recur- 
ring infectiousness is a menace to the public health 
(12 per cent of the 3,244 patients), and to point out 
that the occurrence of weak positive serologic tests 
among the negatives in an otherwise favorably progres- 
sing patient is a serious matter. Of the 113 patients 
in whom this occurred, 18 per cent subsequently devel- 
oped a clinical or serologic relapse. The figures sup- 
porting the statement that arsphenamine is absolutely 
necessary to the control of infectious relapse in the 
treatment of early syphilis are clearly defined; 35 per 
cent of infectious relapsing patients had had less than 
five injections of arsphenamine and 81 per cent had 
had less than fifteen injections. Of those who had 
twenty or more injections only 13 per cent ever sus- 
tained an infectious relapse. Thus, twenty injections 
of an arsphenamine becomes the optimal number 
needed in the individual case to control the danger he 
represents to his contacts and to the public health. 

It should be emphasized that in the first six months 
after treatment ceased, nearly one half (45 per cent) of 
the relapses had occurred: by the end of the first year, 
73.6 per cent; by the end of the second year, 91 per 
cent. Hence the critical time of probation for the 
treated patient is the two years following the cessation 
of treatment, and no promises should be made, no pre- 
cautions relaxed and no observation neglected during 
this period. An increased rather than a diminished 
frequency of blood tests, and periodic inspection of 
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the mucosae, skin and anogenital region are essential 
during this probationary period. Especially should 
pregnancy and mechanically unprotected intercourse be 
even more strictly controlled after than during standard 
treatment in early syphilis. 


THE DANGER OF THE REST INTERVAL OR LAPSE 

One of the most important contributions of recent 
years to the technic of treatment of early syphilis has 
been to the question of intermittence as distinguished 
from continuity of treatment. Those who recall the 
nineteenth century syphilology will remember the prac- 
tical necessity of rest periods from treatment, enforced 
by the high toxicity and debilitating effects of the one 
effective antisyphilitic drug, mercury. With the advent 
of rapidly eliminated tonic agents such as the arsenicals, 
which leave no trail of anemia and weight loss in their 
wake, and of highly effective and sometimes markedly 
stored but relatively nontoxic agents such as bismuth, 
much that appears as intermittent is really continuous 
treatment. While other investigations, including espe- 
cially the foremost American study by Moore and 
Kemp, have supported the view that even the most 
modern treatment should be continuous and not inter- 
mittent, the Cooperative Clinic Group investigation 
seems to set the capstone to the demonstration. It may 
now be said with positiveness that the old practice of 
administering treatment in early syphilis by fits and 
starts, conditioned on the Wassermann report of the 
blood, is pernicious ; that even the introduction of a few 
weeks of complete rest from treatment into the man- 
agement of the first eighteen months of the disease is 
likely to be profoundly injurious; that the patient who 
lapses or escapes treatment during this period is his 
own worst enemy; and that no rest intervals, and a 
regimen in which the patient is constantly receiving 
either an arsenical or a heavy metal during the first 
year of the disease or longer, if the indications require, 
is the best and safest modern practice, in the interest 
both of the patient and of the public health. 

The figures supporting these rather forcible and 
uncompromising statements are clear cut. They were 
obtained both by a study of infectious relapse and by 
the analysis of serologic and clinical results on the basis 
of four modes of treatment: the continuous, just 
described; the intermittent, in which rest intervals or 
complete breaks in treatment were introduced into the 
normal course, either purposefully or through the 
patient’s negligence; the intensive, a system that has 
had some popularity in this country, and involves a 
short (three or four injection) course of arsphenamine 
alternating with a heavy metal course in units with long 
rest intervals between the arsenic-heavy metal units; 
and, finally, irregular treatment, totally irregular and 
uncontrolled, with long and short courses, rest intervals 
and so on in fortuitous disarrangement. 

Continuous treatment, then, whether prolonged or 
brief, and practically regardless of the drugs used, is 
superior in its results to the intermittent or other 
schemes of treatment. The continuous method secured 
the reversal of the blood Wassermann reaction by the 
end of a year in 81.8 per cent, whereas the intermittent 
scheme of treatment with rest intervals of a month or 
more secured only 37.3 per cent of reversals; and 
irregular treatment gave only 4.7 per cent of Wasser- 
mann reversals within a year. It appears, then, that 
that great bugbear of physician and patient, the fixed 
or irreversible positive Wassermann reaction in treated 
early syphilis, lies at the door of the rest interval or 
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lapse from treatment rather than in any peculiarity of 
disease or drugs. 

In the matter of relapse, treatment continuously , 
administered resulted in fewer relapses of all kinds 
than treatment with rest periods or lapses (continuous 
treatment 13.1 per cent relapse and Wassermann fast- 
ness, as against 20.8 per cent with intermittent, 45.3 per 
cent with irregular, and 41.5 per cent with intensive 
treatment). 

End results after two years show even more clearly 
the dangers of the rest period and irregularity of treat- 
ment as well as the inadequacy of the short arsphena- 
mine course in the intensive system. With continuous 
treatment, 79.7 per cent achieved satisfactory or “‘cura- 
tive” results; with intermittent treatment (rest inter- 
vals), 65.0 per cent; with irregular treatment, 33.3 per 
cent, and with intensive treatment, 23.4 per cent. 


PROLONGED TREATMENT, FIXED SCHEDULE AND 


“ABORTIVE CURES” 

It has become inexcusable either to shorten treatment 
because the patient was seen early in the course of the 
infection (Wassermann negative or seronegative pri- 
mary syphilis), or because his blood test, originally 
positive, is reversed to negative within the first year. 
The former conception, that of so-called abortive cure, 
has been abandoned even in the country of its origin 
(Germany). The latter conception, much more widely 
prevalent in this country, also should be abandoned. 
The Wassermann reactions are an unsafe guide to the 
time of cessation of treatment. That the patient tends 
to stop with the first negative is the well known “fiscal 
landmark” of Harrison, and it is an open question 
whether, for his own good, the patient should be 
informed of a negative blood test even if he obtains 
one, lest he thereupon shorten his course of treatment. 
Treat by schedule and not by Wassermann test is the 
slogan of the best modern practice. 

The failure of the blood Wassermann reaction to 
reverse is more a matter of how treatment is given 
than of how much treatment is administered. A little 
treatment continuously given is more than twice as 
effective as when intermittently applied and more than 
four times as effective as when irregularly given. Pro- 
longation and intensification of treatment, however, 
using much arsphenamine and much heavy metal, but 
especially much arsphenamine in the first three months, 
promotes good results. Much arsphenamine and much 
heavy metal is four times as effective as little arsphen- 
amine and little heavy metal in securing a negative 
Wassermann reaction within this period, when the 
drugs are continuously used. This statement is based 
on five or more doses in this three month period repre- 
senting “much.” The good end results obtained by 
prolonging continuous treatment for more than a year 
are more tl.an double those obtained by the same kind 
of treatment carried through less than a year (49.7 per 
cent versus 24.4 per cent). 


DANGERS OF LITTLE ARSPHENAMINE AND 


THE SHORT ARSPHENAMINE COURSE 


The distressing frequency of the practice, for which 
physician or patient may be to blame, of giving four 
or five arsphenamine injections, testing the blood, find- 
ing the patient Wassermann negative in an early case, 
and virtually dismissing him with a few pills, inunc- 
tions or heavy metal injections should be fought with 
every resource that current knowledge can bring to 
bear. Consider first infectious relapse. Two thirds 


THE 


(64 per cent) of those patients who received only 
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one to four injections of an arsphenamine with heavy 
metal relapsed, while of those who received from 
five to nine injections with heavy metal, only one 
seventh (14 per cent) relapsed. The critical point, 
then, for a large proportion of patients with early 
syphilis with respect to the control of their infectious- 
ness lies between the fifth and the ninth arsphenamine 
injection. Figures already cited show that twenty 
injections of an arsphenamine is the approximate num- 
ber a patient with early syphilis should have in order 
to avoid becoming a menace to family and community 
through infectious relapse. 

In the nervous system, formerly thought to be 
injured by an arsenical, it appears that three times 
as much relapse (neurorecurrence) and other involve- 
ment develops if little arsphenamine is administered, 
than if much arsphenamine is used. Here the measure 
“little” arsphenamine indicates less than twenty injec- 
tions and “much” arsphenamine more than twenty 
injections. 

With reference again to the fixed positive serologic 
bugbear, the amount of treatment given is of less 
importance than the manner of its administration, the 
superiority of continuous treatment over intermittent, 
intensive and irregular treatment being shown by previ- 
ously cited figures. 


SOME “VERSUS” DATA 

The practicing physician feels himself constantly in 
need of advice as to the relative merits of one or 
another drug in the treatment of syphilis. It appears 
from the Cooperative Clinical Group investigation that 
the original arsphenamine when used alone is superior 
in rapidity of action on the blood Wassermann reac- 
tion; but the deficiencies of neoarsphenamine are to 
some extent compensated for by its use with a heavy 
metal and by its employment in a continuous rather than 
an intermittent system of treatment. Neoarsphenamine 
is inferior to arsphenamine in that it produces a larger 
residue of absolutely irreversible blood Wassermann 
reactions than does the older drug. The total of “satis- 
factory results” (in cases under treatment or observa- 
tion for six months or longer) with arsphenamine is 
20.7 per cent as compared with 17.5 per cent with neo- 
arsphenamine; and the total of relapses with arsphen- 
amine is 26.6 per cent and with neoarsphenamine is 
26.7 per cent. Neoarsphenamine, although slightly 
inferior to arsphenamine, is not an “inefficient” drug, 
and its greater adaptability and easier application make 
it, in suitable combination, the preferred drug for the 
physician engaged in general practice, on whom is 
dependent the ultimate suppression of syphilis. These 
conclusions seem to carry the greater validity because 
they tend to reconcile the very similar results in 
American and European clinical practice. It should be 
noted, moreover, that in irregular treatment there is 
little choice between the two drugs. In the matter of 
reactions the two drugs parallel each other and given 
in terms of reactions per thousand injections for 
arsphenamine they show 14.7 for mild and 2.2 for 
severe reactions; for neoarsphenamine they show 13.7 
for mild and 2.4 for severe reactions. These figures 
are based on 105,942 injections of arsphenamine and 
30,779 injections of neoarsphenamine. 

In early syphilis, both in the cooperative studies of 
relapse and in the study of the general effect of treat- 
ment, the evidence tends to indicate that the combina- 
tions of arsphenamine-bismuth are more effective than 
those of asphenamine-mercury. Arsphenamine-mercury 
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combinations may act more rapidly than arsphenamine- 
bismuth combinations in the first three months in 
reversing the blood Wassermann reaction, but the 
good effect of the arsphenamine-bismuth combinations 
appears later (that is, in the four to twelve months 
reversal group). Particularly in controlling infectious 
relapse, it appears that in arsphenamine-bismuth com- 
binations relapses occurred in only 3.6 per cent, as con- 
trasted with 9.6 per cent with arsphenamine-mercury 
combinations. However, since the proof of the value 
of any drug lies in the clinical rather than the serologic 
results, and a complete clinical evaluation has not been 
made, a final judgment on the relative merits of the 
two heavy metals, from these studies, is premature. 


OPTIMAL TREATMENT 


Is it possible to define an average amount of treat- 
ment that leads to good results? On the much to be 
desired answer to this question, the Cooperative studies 
shed a certain amount of light, complicated by the sta- 
tistical complexities introduced by lapse of patients, 
lack of adequate follow up and similar influences that 
affect the entire field of modern syphilology. It appears 
that after two years of observation or treatment the 
largest number of patients obtaining satisfactory results 
falls in the category of those receiving from twenty to 
twenty-nine injections of an arsphenamine and a sim- 
ilar amount of heavy metal. Thus, thirty injections of 
the arsenical becomes a therapeutic objective, in place of 
the “forty or over” suggested by the results of earlier 
investigators. That heavy metal is a necessary par- 
ticipant in the securing of good results is indicated by 
the fact that progression and relapse occurred when 
much arsphenamine and little heavy metal was given 
in 25.9 per cent, as compared with 16.5 per cent of the 
patients who received much arsphenamine and much 
heavy metal (over twenty injections or 120 inunctions). 


A SYSTEM OF TREATMENT INCORPORATING 
THE FOREGOING PRINCIPLES 


From the data thus far presented it appears, then, 
that the modern system for the treatment of early 
syphilis must be continuous; it must employ an 
arsphenamine and a bismuth compound, the latter 
intramuscularly ; it must call for not less than twenty 
and, unless special resistiveness is encountered, hardly 
more than thirty injections of the arsphenamine; and 
in accordance with the principles generally recognized 
in the treatment of the disease, the system should call 
for continued treatment with heavy metal for one year 
after all symptoms and signs of the disease have dis- 
appeared. In order to determine this end point, blood 
tests should be taken at least at the beginning and end 
of each arsphenamine course and the patient should be 
warned of the lack of significance of the negative 
report from the standpoint of the schedule. Weak posi- 
tives after a negative has appeared should be taken as 
seriously as strong or fully relapsing positives. A spinal 
fluid examination with Wassermann test, cell count, 
protein estimation and colloidal gold test should be 
made before the end of the arsphenamine phase of 
treatment or the introduction of any rest period (none 
to be allowed until after the first year). It is under- 
stood that such a system can be carried through only 
with adequate tolerance on the part of the patient, and 
this tolerance should be conserved in every possible 
way. If it fails, the case becomes one for consultation. 
The same system should be employed whether treat- 
ment is begun in the seronegative or seropositive pri- 
mary or the secondary stage. 
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All standardized treatment for early syphilis should 
be preceded by an examination of the urine for albu- 
min, sugar and casts and by a sufficiently detailed 
physical examination to assure the absence of serious 
organic disease. Inquiry should be made as to symp- 


A Scheme of Treatment for Early Syphilis * 








Blood 
Day Arsphen- Wasser- 
or amine, Interim mann 
Week Gm. Treatment Reaction Comment 
Day ‘ 
1 RODD © Sa sceaasins wedenaees 1 Arsphenamine dosage for first 
5 0.3-0.6 3 injections at level of 0.1 Gm. 
10 = 0.3-0.6 for each 25 pounds body 
weight; average subsequent 
Wee dosage, 0.4 Gm. men; 0.3 Gm. 
3 0.4 women; in average patient all 
4 0.4 lesions heal rapidly and blood 
5 0.4 Wassermann reaction becomes 
6 0.4 negative during first course; 
if arsphenamine can not be 
used, substitute 8 to 10 doses 
0.3 Gm. silver arsphenamine, 
or 10 to 12 doses 0.6 Gm. neo- 
arsphenamine; this applies 
also to subsequent courses 
7 CEP rrr Tree 1 If mercury is used note over- 
Ss ecvews Bismuth, 4 doses, lap of 1 week at end of first 
9 0.2 Gm. and KI or and start of second arsphen- 
10 Ung. Hg and KI amine courses; at this point 
ll a few days without treatment 
may be dangerous; neuro- 
recurrence 
12 0.4 PEPPOCCINT TOPE ECT 1 Arsphenamine starts, bismuth 
13 CMe © sebricedececeiedesde 1 stops; watch for provocative 
Wassermann reaction after 
first dose of arsphenamine 
14 GO Si sessesredchx eee Try to prevent short lapses in 
15 0.4 treatment, especially at this 
16 0.4 early stage 
17 RG” auaeeciscddvccescnce 1 
ISS lknedec Bismuth, 6 doses, ... Bismuth is better than mer- 
or Ung. Hg and cury; use it if possible; exam- 
KI ine cerebrospinal fluid at 
24 0.4 about this time if patient's 
25 0.4 cooperation can be secured 
26 0.4 
27 0.4 
28 0.4 
29 0.4 
| err er Bismuth, 8 doses, 
or Hg and KI 
38 Ge see anaes 1 
39 0.4 
40 0.4 
41 0.4 
42 0.4 
43 ae Mk cane sdeencatveceane 1 Patients with seronegative 
primary syphilis may cease 
treatment here, if blood Was- 
sermann reaction has always 
been negative 
GIG acess Bismuth, 10 doses, Note that bismuth or mercury 
or Ung. Hg and courses are gradually getting 
KI longer—4, 6, 8, and now 10 
weeks 
54 HO Sdeedesaseixccersese 1 
55 (Rie ” . Kencasuscececsceccas ... The average seropositive pri- 
56 0.4 mary or early secondary pa- 
57 0.4 tient should have at least 5 
58 0.4 courses of arsphenamine 
59 CAND | wes titeieatad décucees 1 
60-69 =... Bismuth, 10 doses, ... It is safer to finish treatment 
or Ung. Hg and with bismuth or mercury 
KI rather than with arsphen- 
. amine 
70-122 Probation Notreatment..... 6-12 Blood Wassermann'- every 
month if possible, at least 


every other month 
123 Complete physical and neurologic examination, spinal puncture 
and, if possible, fluoroscopic examination of cardiovascular stripe 
Thereafter, yearly physical examinations, blood Wassermann 
every 6 to 12 months; if the two spinal fluid examinations above 
are negative, this need not be repeated 





* From Venereal Disease Information 10, No. 2, February 1929. 


toms of second and eighth nerve involvement, recent 
severe headaches, hepatitis (jaundice, enlarged liver, 
acholic stools), and pregnancy before the first treat- 
ment is given. If such symptoms are present, prepara- 
tory use of a bismuth compound in seropositive primary 
or secondary syphilis may be required. As a rule, how- 
ever, there are no contraindications of this sort to the 
scheme about to be described. As soon as possible, 
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and at least within the first week, a complete physical, 
neurologic and blood serologic examination should be 
recorded. 


AN ALTERNATING CONTINUOUS ARSPHENAMINE- 
BISMUTH SYSTEM 


The arsphenamine-bismuth alternating system here 
described is essentially that used in recent years by the 
clinics of the Cooperative Group and published in 1929 
for the guidance of practitioners. In general, if neo- 
arsphenamine is substituted for arsphenamine, a longer 
arsenical course and somewhat shortened intervals, 
with a dosage scale of 0.45-0.6 Gm. maximum for 
women, and 0.6-0.75 Gm. for men is advised. 

As an optional scheme more in harmony with the 
trend toward longer courses, three series of from ten 
to twelve injections each of the arsenical drugs may be 
given. To secure an overlapping of the heavy metal 
and the arsenical, believed by some observers to protect 
against neurorecurrences, two, three, or even four 
injections of the bismuth compound should be given 
before the end of the longer arsenical course, continued 
through the period in which the arsenical is suspended, 
and on into the beginning of the next arsenical course. 
The bismuth compound is then suspended while the 
arsenical course is completed. 


REACTION-PREVENTION PRINCIPLES 


It is exceedingly difficult to include detail within the 
space of a paragraph on reaction prevention. Only 
certain general principles can be given. The initial 
physical and urine examinations have been mentioned. 
In addition, the following items are of moment. The 
physician should: 

1. Inquire into the history of idiosyncrasy, allergic tenden- 
cies, skin irritability (especially eczema and seborrhea), focal 
and intercurrent infection, liver damage, and pregnancy before 
treatment is begun. 

2. Question the patient before each treatment regarding (a) 
itching skin or rash; (b) purpura and melena; (c) gastro- 
intestinal reaction; (d) condition of the mouth and teeth. 

3. Examine at least the eyes (jaundice), face (dermatitis), 
mouth (salivation, bismuth pigment, purpura), flexures of the 
elbows (dermatitis), wrists and ankles (purpura) before each 
treatment. Take the temperature. 

4. Make the first dose of any drug not more than half the 
full dose. 

5. Pull back on syringe pistons: before intravenous injections 
to be sure of vein entry; before an intramuscular injection to 
be certain a deep vessel has not been entered. 

6. Inject intramuscularly into the inner angle of the upper 
outer quadrant of the buttock and massage long and well after 
the injection. 

7. Inject all solutions for intravenous use slowly through a 
small needle; not faster than 0.1 Gm. per minute for neo- 
arsphenamine. 

8. Keep carbohydrate and alcohol low in the diet, and pro- 
tein and fat high. 

9, Permit only a light meal before and after an arsenical, 
and prescribe a mild cathartic the morning after. 

10. Make a urine examination biweekly. 

11. Give calcium freely. 


PHYSICIAN-PATIENT RELATIONSHIP AND 
RESPONSIBILITY 


The physician has it largely in his power to make or 
mar the outcome for a patient with early syphilis. He 
is responsible: (1) for an adequate technic; (2) for 
close surveillance as to infectiousness; (3) for anony- 
mous reporting to health authorities if his state law 
requires; (4) for the return of recalcitrants in the 
infectious stage to treatment; (5) for adequate instruc- 
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tion of his patient as to course, prevention of compli- 
cations, and transmission of the disease; (6) for 
instruction as to marriage and procreation. It is, 
moreover, essential that he establish a rapport with his 
patient that will hold him to treatment for the time 
required. In doing this, the following guide to the 
substance of the first interview or two is helpful. The 
physician should lay before the patient the facts under 
these heads: 


1. That he has syphilis and present the evidence for the 
statement. 

2. His outlook for “cure” with emphasis on the excellent 
reward of persistence in early cases. 

3. The general facts of infectiousness as previously outlined. 

4. The possibility of marriage, under medical control with 
personal cooperation, and the possibility of healthy offspring 
under prenatal direction and treatment. 

5. The necessity for postponement or avoidance of marriage, 
intercourse and pregnancy until the infection is under thera- 
peutic control with the arsphenamines. 

6. The relative inefficiency of the blood serologic tests as a 
measure of infectiousness, fitness for marriage or conception, 
and “cure” (reiterate). 

7. The dangers (relapse, neurorecurrence, serologic irreversi- 
bility and treatment-fastness, precocious tertiarism and malig- 
nant syphilis) of inadequate, short course, and irregular 
treatment. 

8. The lulling into false security produced by the quick dis- 
appearance of symptoms under treatment. 

9. The probable treatment requirements; including at least 
an eighteen months estimate for early syphilis, whether sero- 
positive or seronegative primary, or secondary. 

10. Personal hygiene, control of treatment reactions, and 
symptoms of infectious recurrence. 

11. The need for observation throughout life. 

12. Special arrangements (examination of contacts and infec- 
tion source; of family; communication of facts to others; 
treatment arrangements for travelers and nonresidents). 

13. The probable costs and their settlement or adjustment. 


OBSERVATION THROUGHOUT LIFE 


Every effort should be made by the physician respon- 
sible for a patient with early syphilis to keep his charge 
under observation throughout life. This is the only 
assurance we can as vet offer against insidious unrecog- 
nized progression and relapse. During the probation- 
ary two years following the cessation of the standard 
treatment, observation and serologic tests are desirable 
three or four times a year. After this period, yearly 
physical examination and blood test, without repetition 
of the spinal fluid if previously twice negative, is in 
order. Teleroentgenographic and cardiologic study of 
the heart and great vessels is desirable by the fifth year, 
and thereafter as the physical examination indicates, 
but at least with repetition in the tenth year. Only by 
such supervision can the greatest security be insured 
for the patient. 








Vitamin A and Epithelial Structures.—One of the most 
characteristic properties of vitamin A is its power of influenc- 
ing the development of epithelial structures in the body. In 
the absence of this vitamin from the diet, the cells lining the 
respiratory, alimentary and genito-urinary passages, as well as 
those of certain glandular organs, lose their normal structure 
and arrangement and tend to be changed to layers and nests 
of keratinized epithelium. This change is of great importance 
for the reason that the altered epithelial surfaces permit the 
invasion of bacteria, so that infections are more likely to occur 
in animals suffering from a deficiency of this vitamin in their 
diet. Exactly how far a plentiful supply of vitamin A will 
protect human beings from infections is not known.—Colwell, 
S. J.: Vitamins in Clinical Medicine, Practitioner 132:15 
(Jan.) 1934. 
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AN ANTIDOTE FOR ACUTE MERCURY 
POISONING 
PRELIMINARY REPORT 
SANFORD M. ROSENTHAL, M.D. 


Senior Pharmacologist, National Institute of Health, U. S. Public 
Health Service 


WASHINGTON, D. C. 


In experimental work recently reported,’ sodium for- 
maldehyde sulphoxylate has been found to afford a 
high degree of protection to dogs who have previously 
received a fatal dose of corrosive mercuric chloride by 
mouth. A short account of this work with the methods 
of study and the technic of therapy, which I have ten- 
tatively adopted for human cases, is herein given so 
that it may be made available for clinical use at an 
early date. 

Several compounds were tested for their ability to 
counteract the effect of corrosive mercuric chloride on 
excised tissues. This was done by studying the oxygen 
consumption of rat tissues in the Warburg-Barcroft 
microrespiration apparatus. The compounds _ that 
yielded promising results on oxygen consumption of 
tissues were then tested on rats and dogs for evidence 
of protective action against fatal doses of corrosive 
mercuric chloride. 


TABLE 1.—Protective Action of Sulphoxylate Therapy Against 
Fatal Doses of Corrosive Mercuric Chloride Admin- 
istered Intravenously and Orally to Dogs * 








Effect 
Corrosive Time 
Number Mercurie Administered Sur- 
of Dogs. Chloride Antidote After HgCle vived Died 
8 4 meg. per Kg. None qo . ‘stasteeansweede 1 7 
intravenously 
5 4 meg. per Kg. 20% sulphoxylate, Just before 5 0 
intravenously 0.7 Gm. per Kg. HgCle 
intravenously 
4 220mg.perKg. 0.8% NaCl, 3ce. 4 hours after 1 3 
by mouth per Kg. 
4 20 mg. per Kg. Sulphoxylate, 17 to 30 min. 4 0 
by mouth 0.5 Gin. per Kg. 
» intravenously 
19 25 mg. per Kg. 0.8% NaCl, 2.5cee. 40 to 90 min. 1 9 
by mouth per Kg. intrave- 
nously; 5 ee. per 
Kg. by mouth 
3 25 mg. per Kg. Sulphoxylate, 33 to 70 min. 1 2 
by mouth 0.5 Gm. per Kg. 
intravenously 
12 25 mg. per Kg. Sulphoxylate, 40 to 90 min. 9 3 
by mouth 0.5 Gm. per Kg. 
intravenously; 
1 Gm. per Kg. 
by mouth 
3 385mg. per Kg. 0.8% NaCl, 2.6ee. 30 minutes 0 3 
by mouth per Kg. intra- 
venously 
3 3d mg. per Kg. Sulphoxylate, 33 to 70 min. 1 2 


0.5 Gm. per Kg. 
intravenously 


by mouth 





* Control dogs received equivalent volumes of 0.8 per cent physiologic 
solution of sodium chloride. 


A summary of results obtained in dogs with sulph- 
oxylate therapy is shown in table 1. When sulphoxylate 
was administered intravenously, all of five dogs sur- 
vived a subsequent fatal dose of corrosive mercuric 
chloride (4 mg. per kilogram), also injected intra- 
venously. Preceding the oral administration of corro- 
sive mercuric chloride, the dogs were given from 15 
to 20 mg. per kilogram of morphine sulphate subcu- 





1. Rosenthal, S. M.: Experimental Studies in Acute Mercurial Poi- 
soning, Pub. Health Rep. 48: 1543 (Dec. 29) 1933. 
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taneously to prevent vomiting. Four dogs were given 
20 mg. per kilogram of corrosive mercuric chloride by 
mouth and sulphoxylate intravenously from seventeen 
to thirty-four minutes later, with no deaths. Three of 
four control dogs treated with 0.8 per cent sodium 
chloride died. When larger doses of corrosive mer- 
curic chloride (from 25 to 35 mg. per kilogram) were 
given by mouth to six dogs, and sulphoxylate therapy 
was given intravenously up to seventy-five minutes 
later, only two of the six survived. In the dogs that 
succumbed, autopsy revealed widespread necrosis of 
the mucous membrane in the upper gastro-intestinal 
tract, while histologic examination by Dr. J. G. Paster- 
nack of this laboratory showed little or no pathologic 
changes in the kidneys as compared to the extensive 
degenerative changes typical of mercurial nephritis, 
which was found in the control dogs. 

These observations suggested that the damage in the 
alimentary canal might have been an important factor 
in the death of these treated animals, since sulphoxylate 
administered intravenously does not appear in appre- 
ciable amounts in the alimentary canal. Accordingly, 
twelve dogs were given a fatal dose of corrosive mer- 
curic chloride (25 mg. per kilogram) by mouth and 
sulphoxylate therapy both by mouth and intravenously 
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Chart 1.—The absence of elevation of blood nonprotein nitrogen in 
nine dogs that received 25 mg. per kilogram of corrosive mercuric 
chloride by mouth and oral and intravenous sulphoxylate therapy within 
an hour and a half. Interrupted lines represent control dogs; continuous 
lines, treated dogs. 


within an hour and a half after the mercury. Nine 
survived, and a striking result found in these animals 
was the high degree of protection against kidney 
damage, as shown by the lack of elevation of nonpro- 
tein nitrogen in the blood for two months subsequent 
to the intoxication (chart 1).? Of the three treated 
dogs that succumbed, two died during the first night. 
At autopsy no renal lesions were present.. The third 
lived eight days but refused all food during this time. 
Bloody stools were present. In spite of the elevation 
of nonprotein nitrogen that occurred in this dog, care- 
ful histologic examination of the organs showed only 
some inflammatory changes in the gastro-intestinal 
mucosa. Autopsy also revealed that this animal was 
pregnant. 

Ten control animals were given corrosive mercuric 
chloride, 25 mg. per kilogram, by mouth and treated 
with 0.8 per cent sodium chloride in equivalent amounts. 
Nine of the dogs died, and it is believed that vomiting 
occurred in the survivor, since little elevation of the 
nonprotein nitrogen occurred. Marked renal lesions 
were present in these nine dogs and elevation of non- 
protein nitrogen in those animals studied. 





2. Rabbits given two times the fatal dose of corrosive mercuric 
chloride subcutaneously can be completely protected against kidney dam- 
age by intravenous injections of sulphoxylate. 
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The basis of this protective action against corrosive 
mercuric chloride by formaldehyde sulphoxylate has 
been studied from the point of view both of chemical 
characteristics and of pharmacologic behavior. Sulph- 
oxylate is a strong reducing agent and can rapidly 
reduce indigo carmine, whose reduction potential at 
pu 7.0 is —0.125 volt. It can confer this reducing 
action to the body fluids and excretions; other possible 
applications of this alternation of reducing power in 
the body, physiologic as well as therapeutic, are being 
investigated. 

The ability of sulphoxylate to reduce corrosive mer- 
curic chloride into the insoluble and less toxic mer- 
curous salts and to metallic mercury is marked. A 
grayish black precipitate can be detected when a few 
drops of 1 per cent corrosive mercuric chloride is added 
to aqueous solutions of sulphoxylate up to one part 
in 400,000. Likewise, a precipitate can be detected 
when a few drops of 1 per cent sulphoxylate is added 
to corrosive mercuric chloride solutions up to one part 
in 80,000. Following intravenous injections into ani- 
mals, the ability of the blood serum to reduce corrosive 
mercuric chloride is the most sensitive test that has 
been developed for the detection of sulphoxylate. If 
0.1 cc. of 0.2 per cent corrosive mercuric chloride is 





T T U T T T Tr 


Per cent of Sulfoxylate 
Ga + wm o wo ° 
o 6 © 3 . is) 3 
T T T T T T T T 
L i i i i L i 


bp 
° 
n 


10+ 4 








n 4 t rt st 1 4 


1 
Hours 1 2 a 4 § G 7 





Chart 2.—Curve 1, the excretion of formaldehyde sulphoxylate in the 
urine of an unanesthetized dog of 10 Kg. following the injection of 2 
Gm. of sulphoxylate intravenously. Curve 2, urinary excretion in a 
rabbit of 3.4 Kg. following the intravenous injection of 1.7 Gm. of 
sulphoxylate. 


added to 0.5 cc. of blood serum, normally no precipi- 
tate results. Following intravenous injections of from 
0.5 to 1.0 Gm. per kilogram of sulphoxylate in animals, 
the blood serum and urine for at least five hours will 
show this precipitation. 

The toxicity of sulphoxylate is low. One gram per 
kilogram of a 10 per cent solution administered slowly 
by intravenous injection into rats, rabbits, guinea-pigs 
and dogs is tolerated without symptoms. One gram 
per kilogram injected intraperitoneally daily for three 
weeks produced no visceral changes in rats, as shown 
in histologic examinations by Dr. Pasternack. 

When given by mouth in doses of from 0.2 to 
0.5 Gm. per kilogram (10 per cent solution), no symp- 
toms are produced except in some cases a purgative 
action, and sulphoxylate can be demonstrated in the 
semisolid stools within a short time. From 5 to 10 per 
cent of this oral dose can be recovered in the urine. 
When from 0.2 to 0.5 Gm. per kilogram is injected 
intravenously into rabbits and dogs, approximately 
from 70 to 75 per cent can be recovered in the urine 
within seven hours (chart 2). For the qualitative and 


quantitative estimation of sulphoxylate in aqueous solu- 
tions, a color reaction has been developed that will 
detect one part of sulphoxylate in 8,000 and that is not 
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given by any of the other sulphur compounds that have 
so far been tested.* 

To 4 cc. of the dilute solution in a large size test 
tube, approximately 4 Gm. of ammonium sulphate 
crystals (more than will dissolve) and 0.6 cc. of a 
freshly prepared 2 per cent solution of sodium nitro- 
prusside are added. The test tube is shaken frequently 
for five minutes, during which time a green color will 
develop, which fades out. The tube is allowed to stand 
fifteen additional minutes and then 4 drops of a 3 per 
cent solution of hydrogen peroxide is added. A blue 
color develops that is permanent for several hours. By 
employing a standard solution of 1 to 4,000 sulphoxy- 
late, I have diluted the unknown solution until an 
approximate color match with the standard is obtained, 
at which time the supernatant fluids can be compared 
in a colorimeter. 

It has thus been established that (1) sulphoxylate is 
a compound of low toxicity that can persist in the body 
for several hours after intravenous injection, in con- 
centrations that confer on the blood the ability to 
reduce corrosive mercuric chloride to insoluble mer- 
curous compounds, which are known to be considerably 
less toxic; (2) when injected intravenously the major 
part of the sulphoxylate is excreted in the urine within 
a few hours, which means that high concentrations are 
reached in the kidneys; (3) following oral administra- 
tion in sufficient quantities sulphoxylate can persist 
throughout the gastro-intestinal tract so that it can 
render local protection and also reduce to insoluble 
compounds any unabsorbed mercury that may be pres- 
ent; (4) a high percentage of dogs can be saved from 
a fatal oral dose of corrosive mercuric chloride and 
can be protected against renal injury if oral and intra- 
venous therapy is given within an hour and a half 
after the poisoning. 

The length of time after oral intoxication that sulph- 
oxylate therapy will be of benefit remains to be estab- 
lished. Experiments on rats and rat tissues suggest 
that, after the cell damage is sustained, little benefit 
can be expected. It is likely however that, following 
oral administration of corrosive mercuric chloride, the 
damage to the kidneys and other tissues proceeds for 
several hours, during which time sulphoxylate therapy 
would be of benefit. It is not possible at present to state 
whether this therapy will be of any benefit in the 
delayed symptoms of acute mercury poisoning or in 
chronic mercurial intoxication. 

I have had occasion to administer this therapy in ten 
cases of corrosive mercuric chloride poisoning in 
human beings. The results have been confirmatory of 
the experimental observations and justify a report at 
this time in order that this therapy may be given wide- 
spread clinical trial. The fact that no fatalities and no 
appreciable kidney damage occurred in any of these 
cases is suggestive of the value of the therapy in view 
of a mortality of approximately 25 per cent as reported 
by recent investigators * and with renal injury occur- 
ring in a further percentage of the survivors. How- 
ever, it is usually impossible to know the amount of 





3. Sodium hydrosulphite (Na2S.0O,4) has been found to give this reac- 
tion but it can be differentiated in that dilute solutions give an imme- 
diate color with nitroprusside, while sulphoxylate requires the presence 
of ammonium sulphate. 

4. The generous extension of facilities at Emergency Hospital and 
other hospitals has greatly aided this work. I am indebted to Dr. Neil 
Campbell, resident physician at Emergency Hospital, with whom a more 
detailed and extensive report will later be published. 

5. Peters, J. A.; Eisenman, Anna J., and Kydd, D. M.: Am. J. M. 
Sc. 185:149 (Feb.) 1933. Mintz, E. R.: New England J. Med. 
1933, 208: 1189 (June 8) 1933. Bethea, O. W.; Bradley, J. A., and 
Lilly, J. G.: Internat. M. Digest 23: 369 (Dec.) 1933. 
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mercury absorbed by these patients, and final conclu- 
sions can be drawn only from an extensive series of 
cases. 
REPORT OF CASES 

Case 1—A man, aged 26, weighing 52 Kg. (114 pounds), 
took four 0.5 Gm. tablets (30 grains) of corrosive mercuric 
chloride with suicidal intent. Vomiting occurred approxi- 
mately an hour and a half later, and treatment was given at 
Emergency Hospital approximately two hours after the poison- 
ing. Gastric lavage was carried out with 5 per cent sulphoxy- 
late and the grayish black reduced mercury was seen in the 
stomach washings. Three hundred cubic centimeters was left in 
the stomach, part of which was vomited in half an hour. After 
the oral therapy 250 cc. of 10 per cent sulphoxylate was admin- 
istered intravenously, the injection being slowly given over a 
period of forty minutes. Bloody stools were passed during the 
next twenty-four hours and the urine contained a faint trace of 
albumin, but subsequent blood and urine examinations at 
Gallinger Hospital were negative and recovery was uneventful. 

Case 2.—A woman, aged 24, weighing 45 Kg., swallowed 
two 0.5 Gm. tablets of corrosive mercuric chloride. Milk and 
eggs were given in about fifteen minutes. Half an hour after 
the poisoning, abdominal cramps and severe vomiting began. 
She was brought to Georgetown Hospital at this time, where 


TABLE 2.—Absence of Renal Injury in Human Cases of Poison- 
ing with Corrosive Mercuric Chloride, Treated with 
Formaldehyde Sulphoxylate * 








Blood 
Stated Nonprotein 
Dose of Sulphoxylate Nitrogen, 
HegCle, Emesis Therapy Mg. per 
Case Gm. Interval Interval Albuminuria 100 Ce. 
1 2.0 90 minutes 120 minutes Very faint trace, 15t 
negative 
2 1.0 30 minutes 420 minutes ++, negative 26-29 
3 1.5 Short time 120 minutes Very faint trace 26-26 
4 1.5 30 minutes 120 minutes Very faint trace, 20 
negative 
5 2.0 20 minutes 90 minutes Trace, negative 26 
6 1.0 30 minutes 120 minutes Very faint trace, 26-26 
negative 
7 1.0 60 minutes 186 minutes Negative 23 
8 1.0 45 minutes 60 minutes Very faint trace, - 24 
negative 
9 ORE Cree 30 minutes +, negative 10+ 
10 0.25 30 minutes 90 minutes Very faint trace, b¢ 





* Traces of albumin were usually present for a few days only. 
t Urea nitrogen. 
t Phenolsulphonphthalein excretion, 77 per cent. 


gastric lavage was done. She was seen by me seven hours 
after the poisoning, when 10 Gm. of sulphoxylate was given 
by mouth in iced orange juice. This was largely vomited 
within ten minutes. Ten grams of sulphyoxylate was given 
intravenously as a 7 per cent solution in water. No symptoms 
were experienced during the injection, and there was no 
change in the pulse or respiration. The blood serum two 
and a half hours after the injection was moderately positive 
for sulphoxylate (corrosive mercuric chloride test). With the 
exception of albumin in the urine for three days, no other 
effects were noted and no elevation of the blood nonprotein 
nitrogen occurred. 

Case 3.—An obese woman, aged 54, took three 0.5 Gm. 
tablets of corrosive mercuric chloride dissolved in water. 
Vomiting occurred in a short time. About an hour later an 
emetic was given by an ambulance physician and she was 
brought to Emergency Hospital, where gastric lavage and milk 
were administered. Two hours after the poisoning 10 Gm. of 
sulphoxylate was administered by mouth in iced orange juice 
and 16 Gm. (7 per cent solution) was slowly administered 
intravenously, about thirty minutes being taken for the injec- 
tion. Part of the oral dose was vomited shortly after it was 
taken. The blood serum was positive for sulphoxylate (corro- 
sive mercuric chloride test) three hours after the injection, and 
the urine, collected and kept on ice for fourteen hours after the 
therapy, contained by the colorimetric method 65 per cent of 
the sulphoxylate that was injected. Recovery was uneventful 
with no elevation of nonprotein nitrogen of the blood. The 
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urine from the beginning contained a very faint trace of 
albumin, but the past history suggested a mild chronic nephritis. 

Case 4.—A girl, aged 18, took three tablets of corrosive 
mercuric chloride dissolved in a glass of water. She collapsed 
on the street and was brought to Emergency Hospital by a cab 
driver approximately an hour and a half after she had taken 
the mercury. Gastric lavage with 5 per cent sulphoxylate was 
given and 10 Gm. left in the stomach. The stomach washings 
showed the presence of mercury. A considerable part of the 
sulphoxylate was later vomited. Twelve grams of a 7 per cent 
solution was given intravenously, half an hour being allowed 
for the injection, and three hours after this a second injection 
of 8 Gm. was administered. The blood serum was positive for 
sulphoxylate (corrosive mercuric chloride test) three hours 
after the last injection, and the urine for twelve hours after the 
therapy contained 65 per cent of the amount of sulphoxylate 
injected intravenously. A very faint trace of albumin was 
present in the urine for three days. Although she left the hos- 
pital against advice on the fifth day, she was symptom free and 
no evidence of kidney damage was present. A later report 
stated that she was well after leaving the hospital. 

Case 5.—A man, aged 35, weighing 60 Kg., with a history 
of acute nephritis with edema four years previously, took four 
undissolved 0.5 Gm. tablets of corrosive mercuric chloride. He 
vomited in about twenty minutes. At Emergency Hospital 
gastric lavage was administered with milk and eggs about an 
hour later, and 10 Gm. of sulphoxylate by mouth and 10 Gm. 
intravenously about an hour and a half after the poisoning. 
A colitis developed the following day and persisted for nine 
days, with from three to six liquid bloody stools daily. During 
his twenty-five day stay in the hospital the urine showed a 
trace to a very faint trace of albumin, and a few granular casts 
were present during the first half of this period. Phenol- 
sulphonphthalein tests and blood chemistry gave results within 
normal limits. A severe mercurial stomatitis developed on the 
fifth day and had not completely cleared up at the time of his 
departure. Otherwise he left the hospital symptom free. 

Case 6.—A woman, aged 26, took two 0.5 Gm. tablets of 
corrosive mercuric chloride. Vomiting occurred in about thirty 
minutes. Gastric lavage with milk was given at Emergency 
Hospital in about ninety minutes and mercury was demon- 
strated in the stomach washings. Sulphoxylate therapy was 
administered in about two hours. Ten grams was given by 
stomach tube, most of which was later vomited. Thirteen 
grams was injected intravenously, thirty minutes being allowed 
for the injection; an additional 6 Gm. was injected six hours 
after the poisoning. The blood serum four hours after the 
first intravenous injection was still slightly positive for sulph- 
oxylate (corrosive mercuric chloride test). The total urine 
for the first twelve hours (kept on ice) contained 67 per cent 
of the amount of sulphoxylate given intravenously. A very 
faint trace of albumin was present in the urine for three days, 
but the blood chemistry was normal and later urinalyses were 
negative. She was symptom free when she left the hospital 
after one week, refusing to remain longer. 

CasE 7.—A man, aged 37, stated that at 5:30 p. m. he took 
two undissolved 0.5 Gm. tablets of corrosive mercuric chloride, 
at 6 o'clock he took five potassium permanganate tablets and 
at 6: 30 he took 2 ounces (60 cc.) of tincture of iodine. Vomit- 
ing occurred after taking the iodine. He was picked up in 
collapse by the ambulance at 7 o’clock and brought to 
Emergency Hospital. Gastric lavage with milk was adminis- 
tered. Examination showed an iodine stain on the fingers, 
redness of the mouth and abdominal tenderness. From 8: 30 
to 9 o'clock he was given 10 Gm. of sulphoxylate by mouth 
and 10 Gm. intravenously. Examination of the urine was 
strongly positive for iodine, and qualitative tests were negative 
for manganese. Quantitative examination showed the probable 
presence of a trace of mercury (0.8 mg. per liter). No eleva- 
tion of blood nonprotein nitrogen and no urinary abnormalities 
were present during his six days stay in the hospital, when he 
left against advice. There was no cclitis. 

Cas—E 8—A woman, aged 38, swallowed two undissolved 
tablets of corrosive mercuric chloride. She was brought to 
Emergency Hospital in forty-five minutes. Vomiting had not 
occurred and a considerable amount of blue fluid containing 
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corrosive mercuric chloride was recovered by gastric lavage. 
She was given 10 Gm. of sulphoxylate by mouth in iced orange 
juice and 10 Gm. intravenously an hour after the poisoning. 
Because of vomiting, most of the oral dose was not retained 
as well as a second oral dose of 10 Gm. administered four 
hours later. Frequent bloody stools were passed during the 
following three days and tests for occult blood were still 
strongly positive on the fifth day, although no gross blood 
was seen. The blood nonprotein nitrogen was normal the day 
after admission. The urine contained a very faint trace of 
albumin for three days but was negative on the fifth day, when 
she left the hospital against advice. 

Case 9.—A woman, aged 31, took an undissolved 0.5 Gm. 
tablet of corrosive mercuric chloride. Vomiting did not occur 
and she was given gastric lavage with milk and eggs at 
Emergency Hospital within about thirty minutes. Corrosive 
mercuric chloride was demonstrated in the stomach washings 
by the grayish black reaction with sulphoxylate. Gastric 
lavage with 5 per cent sulphoxylate was administered in eighty 
minutes, 5 Gm. being left in the stomach. Ten grams was 
injected intravenously. Later observation at Gallinger Hospital 
showed albuminuria for two days, after which urinalysis gave 
negative results and blood urea nitrogen was normal. 

Cast 10.—A moderately obese woman, aged 37, drank about 
half of a 0.5 Gm. tablet of corrosive mercuric chloride dis- 
solved in water. Milk and eggs were given shortly afterward 
and vomiting occurred in about thirty minutes. At Emergency 
Hospital ninety minutes after the poisoning she was given 
gastric lavage with 5 per cent sulphoxylate, and 10 Gm. was 
left in the stomach. Most of this was vomited. Ten grams 
was given intravenously, twenty-five minutes being allowed for 
the injection. Five grams was then given by mouth in iced 
orange juice, and this was retained. The stools for two days 
were strongly positive for occult blood, and the urine showed 
a very faint trace of albumin; otherwise she was symptom free. 
The phenolsulphonphthalein excretion in two hours (intra- 
venous method) was 77 per cent at the end of a week’s stay in 
the hospital. 


Besides the fact that these acute cases of poisoning 
were treated as early as possible, these experimental 
studies emphasize the importance of certain conditions 
attending this therapy. It is desirable to have sufficient 
sulphoxylate retained in the stomach so that some of 
the unchanged drug will pass down the alimentary 
canal. If vomiting is severe, the use of morphine 
hypodermically may be helpful. If little of the drug 
is retained, the use of high colonic irrigations with a 
1: 1,000 solution of sulphoxylate is indicated. The 
other requirement is to give sufficient amounts of the 
drug intravenously to confer on the blood for several 
hours the ability to reduce corrosive mercuric chloride, 
as described. To this end, in the average adult human 
case the following procedure is suggested: 

Gastric lavage is done through a stomach tube with 
a 5 per cent solution of sulphoxylate, approximately 
200 cc. of this solution being left in the stomach. 
Immediately following this, 10 Gm. dissolved in from 
100 to 200 cc. of distilled water ® is slowly injected 
intravenously, from twenty to thirty minutes being per- 
mitted for the injection. From four to six hours after 
the completion of this injection the intravenous admin- 
istration of from 5 to 10 Gm. of sulphoxylate may be 
repeated in severe cases. If it is feasible to test the 
blood serum against corrosive mercuric chloride, the 
time that this reaction becomes faintly positive or nega- 
tive (from three to five hours) may be taken as an 
indication of the time to give this second intravenous 





6. Commercial samples of technical sodium formaldehyde sulphoxylate 
are impure and are not suitable for intravenous injection. A_ purified 
product should be used, and the solutions should be freshly prepared. 
Preparations of the drug suitable for this purpose and sealed in 
ampules with the exclusion of oxygen may be obtained from manufac- 
turers of neoarsphenamine. We are indebted to Merck & Co., New York, 
the Diarsenol Company, Inc., Buffalo, and the Dermatological Research 
Company, Philadelphia, for a supply of these ampules. 
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dose of sulphoxylate. If colitis later develops, I employ 
high colonic irrigations with a 1:1,000 solution of 
sulphoxylate once or twice daily. 


SUMMARY 
Sodium formaldehyde sulphoxylate saved nine of 
twelve dogs from a fatal oral dose of corrosive mer- 
curic chloride, when administered by mouth and intra- 
venously within an hour and a half after the poison had 
been taken. The nine surviving animals were protected 
against kidney damage, as shown by the lack of eleva- 
tion of the blood nonprotein nitrogen. In the dogs that 
succumbed following this therapy or following intra- 
venous therapy only, no significant renal lesions were 
demonstrable histologically. 
The sulphoxylate was used in ten human cases of 
acute poisoning from corrosive mercuric chloride, and 
recovery occurred without appreciable kidney damage. 
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Since the epoch making discovery in 1925 by Mandl ? 
in Vienna and in 1926 by Du Bois? in this country that 
osteitis fibrosa cystica is a manifestation of hyperpara- 
thyroidism, the medical profession has been quick to 
apply this knowledge, and the literature of the past few 
years contains numerous case reports and metabolic 
studies on this, the classic form of hyperparathyroid- 
ism. There have been, in addition, excellent summary 
articles on the subject.* Most of the cases of hyper- 
parathyroidism so far in the literature have represented 
the classic form; i. e., osteitis fibrosa cystica. This 
type of the disease is rare and offers no diagnostic 
difficulties. It is one of our chief objects in the present 
paper, however, to point out that other forms of hyper- 
parathyroidism are not rare pathologic curiosities but 
conditions that every practitioner will not infrequently 
meet. The diagnosis must be considered and ruled in 
or out when any of a whole list of presenting symp- 
toms of the most varied nature is encountered. The 
seventeen cases that form the basis of this paper were 
all studied at the Massachusetts General Hospital and 
a parathyroid tumor was removed in each instance. Of 
these cases, eleven were so diagnosed for the first time 
at this hospital. The large series can be only partially 
accounted for, therefore, by the fact that a special 
study on bone metabolism was being conducted. Only 
the clinical points of value to the practitioner will be 
emphasized in this paper, stress being laid on the early 
symptoms and the diagnosis or exclusion of the disease. 





From the Medical Service of the Massachusetts General Hospital. 

The data on two patients are supplemented by those obtained at the 
Huntington Memorial Hospital. 

1. Mandl, Felix: Klinisches und Experimentelles zur Frage der 
lokalisierten und generalisierten Ostitis fibrosa: B. Die generalisierte 
Form der Ostitis fibrosa, Arch. f. klin. Chir. 143: 245, 1926. 

2. Hannon, R. R.; Shorr, E.; McClellan, W. S., and Du Bois, E. F.: 
A Case of Osteitis Fibrosa Cystica (Osteomalacia?) with Evidence of 
Hyperactivity of the Parathyroid Bodies: Metabolic Study I, J. Clin. 
Investigation 8: 215 (Feb.) 1930. 

3. Hunter, Donald, and Turnbull, H. M.: Hyperparathyroidism: 
Generalized Osteitis Fibrosa, Brit. J. Surg. 19: 203 (Oct.) 1931. Barr, 
D. P., and Bulger, H. A.: The Clinical Syndrome of Hyperparathyroid- 


ism, Am. J. M. Sc. 179: 449 (April) 1930. 
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In tables 1 and 2 the cases are arranged chronologi- 
cally with reference to the date of removal of the 
tumors, and the more important features are tabulated. 


PATHOLOGY 


Metabolism.—Hyperparathyroidism is a disease that 
is usually due to a functioning adenoma of the para- 
thyroid glands. Cases 15, 16 and 17 in this series, 
however, presented hyperplasia of all parathyroid 
tissue. This aspect will be discussed in another com- 
munication. As a result of the increased production 
of the hormone, there is a disturbance in the metabo- 
lism of calcium and phosphorus. The easily measurable 
manifestations of this disturbance are an increased 
serum calcium level, a decreased serum phosphorus 
level, and an increased excretion of both elements in 
the urine. 

Bones.—The bones are the only storehouse for cal- 
cium and phosphorus in the body, so that this increased 
loss in the urine, other things remaining equal, leads to 
a demineralization of the bones. The histologic evi- 
dence of an increase in calcium absorption is an increase 
in osteoclasts. The bones, therefore, become porous 
and filled with osteoclasts. Osteoblasts, laying down 
new bone, attempt to keep pace with the osteoclasts 
and are therefore likewise increased. Both these cells 
are derived from the reticular cells of the bone marrow. 
The fibrosis that occurs probably represents a prolifera- 
tion of the reticular cells to form the osteoblasts and 
osteoclasts. Two additional secondary changes may 
occur. Clefts may develop in the fibrous areas and 
enlarge until they form multiple cysts with fibrous 
walls. Secondly, the osteoclasts in certain areas may 
proliferate to such a degree that they form osteoclas- 
tomas (benign tumors of bone tissue with giant cells). 
The disease at this advanced stage with cysts and 
tumors was described by von Recklinghausen in 1891 * 
and has gone by the name of osteitis fibrosa cystica 
multiplisata or von Recklinghausen’s disease of bone 
ever since. 

Urinary Tract——The. increased excretion of calcium 
and phosphorus in the urine not infrequently leads to 
the formation of urinary calculi (twenty-three times in 
a series of eighty-three cases*). In some instances the 
calcium phosphate precipitates occur in the kidney 
parenchyma (most often in the collecting tubules) and 
lead to secondary kidney contracture and insufficiency.® 

In case 9 in the present series, a flat roentgenogram 
of the abdomen revealed in the region of each kidney 
stellate groups of punctate shadows outlining the kid- 
ney pyramids. This observation gave the clue to the 
proper diagnosis.° 

Blood.—The replacement of so much of the marrow 
cavity with fibrous tissue leads to a decrease in the 
hematopoietic elements and hence in an occasional case 
to an anemia and leukopenia. Thus, patient 1 of this 
series had on admission a red blood cell count of 
2,400,000, a hemoglobin of 50 per cent, and a white 
blood cell count of 3,100. 


Teeth.—The teeth do not take part in the generalized 
decalcification. They may fall out because of disease 
of the jaws, but they themselves remain well calcified. 





4. von Recklinghausen, F. D.: Die Fibrése oder deformirende Ostitis, 
die Osteomalacie und die osteoplastische Carcinose in ihren gegenseitigen 
Beziehungen, Festschrift f. Rudolf Virchow, Berlin, 1891. 

5. Albright, Fuller; Baird, P. C.; Cope, Oliver, and Bloomberg, 
Esther: Studies on the Physiology of the Parathyroid Glands: IV. Renal 
Complications of Hyperparathyroidism, Am. J. M. Sc. 187: 49 (Jan.) 
to be published. 

6. Eppinger, E., and Magendantz, H.: Radiologic Evidence of Exten- 
sive Calcification of the Kidneys in Osteitis Fibrosa Cystica, Am. 
Roentgenol., to be published. 
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This is brought out strikingly by roentgenograms in 
which the well calcified teeth stand out sharply against 
the poorly calcified jaws. This failure of the teeth to 
become decalcified is strong evidence against their being 
a reserve supply of calcium. 


CLINICAL TYPES OF DISEASE 

Depending on whether the urinary tract or skeletal 
involvement predominates and the degree of change 
present in each system, it is possible to describe several 
different types of the disease. 

Classic Hyperparathyroidism (von Recklinghausen’s 
disease ).—Skeletal symptoms predominate and consist 
of decalcification, cysts, tumors and, eventually, frac- 
tures (five cases in this series). 

Osteoporotic Form of Hyperparathyroidism.—Pre- 
senting symptoms are due to generalized decalcification 
and there are no cysts or tumors (two cases in this 
series ). 

Hyperparathyroidism with Nephrolithiasis—Present- 
ing symptoms are associated with renal stones and 
there may be no gross skeletal changes (eight cases in 
this series). 

Hyperparathyroidism with Renal Insufficiency (neph- 
rocalcinosis).—The symptoms are those of Bright’s 
disease (one case in this series). 

Acute Parathyroid Poisoning—tThis is a condition 
simulating acute parathyroid poisoning in dogs with 
sudden death and characteristic pathologic changes (no 
cases in this series). A case reported by Dawson and 
Struthers ‘ may well fall into this group. 

Hyperparathyroidism Simulating (or Complicated 
by) Paget’s Disease-—The existence of this group is 
not yet certain. There is a discussion of this condition 
under the section on differential diagnosis (one case 
in this series). 

DURATION OF DISEASE 


Whereas the disease may produce a fatal issue — 
usually from renal involvement—it probably smolders 
on for years in the majority of cases, crippling but 
not killing. In any one case it is difficult to say just 
when the disease began. Patient 6 was first seen and 
the diagnosis was made in 1926. He had been passing 
gravel in the urine for eight years at that time. The 
tumor of case 1 appeared in the patient’s neck follow- 
ing a miscarriage fourteen years before her admission 
to the hospital, whereas the bone symptoms had been 
of only one year’s duration. In this connection, case 10 
is extremely interesting: 

A woman, aged 54, entered the hospital to have a bladder 
stone removed from a trabeculated “cord bladder.” The cord 
injury had occurred as the result of a fracture of a lumbar 
vertebra at the age of 15. The fracture was brought about 
when she attempted to lift a heavy load to her head “in the 
old country.” No further skeletal symptoms developed. If 
one reconstructs the story, it is probable that the fracture was 
the result of a decalcified vertebra due to hyperparathyroidism 
but that this had not caused further obvious damage until it 
had occasioned a bladder calculus. Following the removal of 
the parathyroid tumor, thirty-nine years after the fracture, the 
patient stated that she had never felt so well in her entire life. 


SYMPTOMATOLOGY AND PHYSICAL OBSERVATIONS 


The symptomatology can be divided into three 
groups: (a) that due to the hypercalcemia per se, 
(b) that related to skeletal changes, and (c) that related 





7. Dawson, J. W., and Struthers, J. W.: Generalized Osteitis Fibrosa 
with Parathyroid Tumor and Metastatic Calcification, Edinburgh M. J 
30: 421 (Oct.) 1923. 
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Clinical 
Type of 
Disease 
Classic 


Osteoporotic 


With nephro- 
calcinosis 


(a) Classic; 
(b) with nephro- 
lithiasis 


(a) With nephro- 


lithiasis; 

(b) osteoporotic 
(a) Classic; 

(b) with nephro- 
calcinosis; 

(ce) with nephro- 
lithiasis 


Classie 


(a) Simulating 
Paget’s disease 
(b) with nephro- 
lithiasis 


(a) Osteo- 
porotic; 

(b) with nephro- 
calcinosis 


With nephro- 
lithiasis 


Classic 


With nephro- 
lithiasis 


With nephro- 
lithiasis 


(a) With nephro- 


lithiasis; 
(b) osteoporotic 


With nephro- 
lithiasis 
With nephro- 


lithiasis 


With nephro- 
lithiasis 


Sex 


+0 


+O 


Age 
46 


60 


13 


41 


44 


© 
Me) 


2 
vo 


or 
iw 


62 


26 


Symptoms and Signs 
Dependent on 
atk: 





Hyper- Skeletal Excretory 
calcinemia Disease Factors 
Weakness; Bone pain: None 
fatigability; bone tenderness; 
constipation; bone tumors; 
weight loss kyphosis 
Weakness; Back pain; Polyuria 
fatigability; flatfoot: 
constipation; joint pain; 
weight loss fracture of 
metatarsal 
Weakness; Genu valgum; Polydipsia; 
weight loss bone pain; polyuria; 
hyperextensi- nocturia; 
bility enuresis 
Weakness; Bone pain; Polydipsia; 
fatigability; bone tenderness; polyuria; 
constipation kyphosis; nocturia 
fractures; limp 
None None ? Polyuria 
Weakness; Bone pain; Polyuria: 
constipation; bone tenderness; _polydipsia; 
fatigability; fractures; nocturia; 
anorexia; kyphosis; gravel; 
weight loss bone deformity colic 
Weakness: Bone pain: Polydipsia; 
fatigability: joint stiffness; polyuria; 
tumor of jaw: nocturia 


constipation; 
weight loss 


None 


Weakness; 
fatigability; 
weight loss 


Weakness; 


weight loss 


Weakness; 
fatigability: 
constipation; 
weight loss 
Lassitude 


Weight loss 


Always thin 
and tired 


Lassitude 


Lassitude 


None 


fractures; kyphosis; 


hyperextensibility 


Localized bone 
pain; limp 


Bone pain 


None 


Bone pain; 

bone tenderness: 
fractures; tumor 
of jaw; kyphosis; 
hyperextensibility 
None 


None 


Old deformities 
from rickets 


None 


None 


None 


None 


Polydipsia; 
polyuria; 
nocturia 


Those due to 
“cord bladder” 


Polydipsia; 
polyuria; 
nocturia; 

? colic 


Colie 


Hematuria: 
colic (bilateral); 
stones and 
gravel in urine 


Colic 


Polyuria; 
polydipsia; 
gravel; colic 


Polyuria; 
nocturia; colic 


Colie 


Approxi- 
mate 
Dura- 
Previous tion, 
Diagnoses Years 
Neuritis 14 
Flat foot; 3% 
arthritis; 
neurasthenia; 
osteomalacia; 
osteoporosis 
Enchondroma; 4 


solitary cyst; 
giant cell tumor; 
rickets; 

renal rickets; 
marble bone 


“Rheumatism’’; 5 
arthritis; 

flat feet 
Cholelithiasis; 5 
nephrolithiasis 
Arthritis; 15 
osteomalacia 
Rheumatism; 3 
arthritis 

Sarcoma of %+ 
ilium 


Sacro-iliac 2 
disease 

Fractured 39 
vertebrae with 

cord involvement; 
bladder stone 

Neurosis 12-15 
rheumatism; 

epulis; 

solitary cyst 
Nephrolithiasis 9 
Nephrolithiasis 1 
Nephrolithiasis 1+ 
Rheumatism; 7 
nephrolithiasis 
Nephrolithiasis 1% 
Nephrolithiasis 1% 
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Diagnositic Procedures 
A. 














Roentgen Studies Serum Plasma 
r A ~ Phos- 
Genito- Cal- Phos- phatase, 
Urinary cium, phorus, Bodan- 
Skeleton Tract Biopsy Mg. per100Ce. sky Units 
Decaleifica- Normal Osteo- 13.7 1.9 aeea 
cation ++; clastoma 
cysts; 
tumors 
Decalcifica- Normal Not done 10.4 3.6 3.2 
tion +; 12.3 3.6 
““fish-type”’ 
vertebrae; 
fracture 
Decalecifica- ? Nephro- Fibrosis 12.1 4.7 36 
tion +++; lithiasis ++; osteo- 
cysts; defor- clasts +++; 
mity; absence osteoid +; 
of lamina dura; osteo- 
widened epi- blasts ++ 
physeal lines 
Decalcifica- Bilateral 14.2 2.3 7.5 
tion ++; renal 
cysts; stones 
tumors; 
fractures; 
“fish-type’’ 
vertebrae 
Decalcifica- Unilateral Not done 12.8 2.6 40 . 
tion 0 to + renal stone 
Decalcifica- Bilateral 13.1 1.4 14.2 
tion ++++; nephro- to to 
cysts; lithiasis; 16.5 3.2 
tumors; ealcifica- 
fractures; tion of 
“fish-type’’ kidney pa- 
vertebrae; renchyma 
absence of 
lamina dura 
Decalcifica- Negative “Osteitis 13.7 2.4 18.0 
tion +++; fibrosa 
eysts; eystica’”’ 
tumors; 
fractures; 
absence of 
lamina dura 
Decalecifica- Right renal Not done 14.0 1.5 18.0 
tion0to+; caleulus 
Paget’s dis- 
ease of 
right ilium 
Decalcifica- Calecifica- Osteoclasts 16.8 2.9 26 
tion +++ tion of +++; osteo- 
kidney blasts +++; 
pyramids fibrosis ++; 
osteoid normal 
Decalcifica- Bladder meaensieaes 14.0 2.3 4 
tion0dto+; stone 
old fracture 
of lumbar 
vertebrae 
Decalcifica- Normal Not done 13.9 1.6 16.0 
tion ++++3 
cysts; tumors; 
fractures 
Decalecifica- Bilateral Not done 11.5 3.1 2.7 
tion 0; stones 
normal 
Decalcifica- Right Not re- 15.8 2.8 4 
tion 0; renal ported 
normal calculus 
Decalecifica- Renal eal- Not done 14.5 1.9 6.5 
tion ++ culus; ? cal- 
cification in 
both kidneys 
Decalcifica- Bilateral Not done 15.0 2.2 7a 
tion 0; stones 
normal 
Decalcifica- Two stones Not done 16.7 1.7 
tion 0; in right 
normal ureter 
Decalcifica- Double Not done 12.4 21 4.2 
tion 0; ureters; stone 
normal on right 





Blood 
ery *~ —- 
Hemo- Red 
Evidence globin, Blood White 
of Renal per Cells, Blood 
Disease Cent Million Cells Further Comment 

None 50 2.4 8,100 Tumor palpable in neck; ap- 
peared following a miscarriage 

None 80 4.0 7,700 One of mildest cases and one of 
most gratifying results 

Albuminuria +++; 70 4.0 §,500 Patient did not return for 

fixation of specific check up; tetany has persisted 

gravity; nonprotein and cataracts have developed 

nitrogen 66; 

reduced phenolsul- 

phonphthalein 

Albuminuria; 60 3.0 4,500 Kidney stones did not reabsorb 

pyuria; fixed after operation; tumor not 

specific gravity: found until second operation 
reduced phenolsul- 

phonphthalein 

Albuminuria; en.» ‘aden ° betens First case to be picked up by 

pyuria routine’ blood chemistry on all 
eases with urinary calculi 

Albuminuria; 70 4.2 8,600 Tumor found on seventh opera- 

rare cast; fixa- tion; first case to be diagnosed 

tion of specific in the country, second in world 
gravity; reduced 

phenolsulphonphthal- 

ein; nonprotein 

nitrogen, 56 mg. 

Normal 60 3.4 4,500 Previously operated on else- 
where and no tumor found; it 
was looked for and was found 
in anterior mediastinum because 
of knowledge obtained one week 
before from case 6 

Pyuria Lesion in ilium when first seen 
was a large sharply circum- 
scribed area of bone absorption; 
with x-ray treatment alone this 
was changed into an area of 
coarse trabeculations typical of 
those seen in Paget’s disease; 
following removal of the tumor 
the density was further 

. increased 

Albuminuria; 65 3.7 8,500 First case to be diagnosed by 

pyuria; fixation x-ray changes in kidneys ® 

of specific gravity; 

reduced phenol- 

sulphonphthalein 

Pyuria; reduced 70 4.2 10,000 Fractured vertebra 39 years be- 

phenolsulphon- fore entrance while carrying 

phthalein weight on head; developed cord 
lesion and “cord bladder’’; 
entered hospital for bladder 
stone 

Albuminuria; 70 4.4 9,500 After developing postoperative 

pyuria; rare cast; tetany has gradually returned 

reduced phenol- to hyperparathyroid state and 

sulphonphthalein rest of tumor is to be removed * 

Pyuria 60 3.6 6,700 Had palpable tumor in neck, 
which turned out to be thyroid 
adenoma; no polyuria : 

Hematuria 90 4.0 12,500 Absence of polyuria again 
surprising 

Hypertension; 79 5.2 9,200 No polyuria; tumor may have 

white sediment started in childhood when 

with casts patient had rickets (cf. hyper- 
plasia of parathyroids with 
rickets) 

Pyuria; reduced 70 4.0 11,200 First case in series in which mul- 

phenolsulphon- tiple ‘“‘tumors’’ were found; 

phthalein microscopic appearance of 
glands different from that in 
cases 1-14; considered case one 
of hyperplasia 

White sediment 85 5.0 15,400 Multiple tumors also found; 

with fine granular microscopic appearance same as 

casts; pyuria ease 15; considered case one of 
hyperplasia 

Pyuria; albu- 85 4.6 9,800 Like cases 15 and 16; all para- 


minuria 


thyroids were enlarged; micro- 
scopic appearance of parathy- 
roid tissue same as Cases 15 
and 16; hyperplasia 





* Remainder of tumor was removed and blood values are now normal. 
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to the increased excretion of calcium and phosphorus in 
the urine. 

Symptoms Due to Hypercalcemia.—Just as hypocal- 
cemia causes an increased excitability of nerve-muscle 
apparatus (tetany), so hypercalcemia causes the oppo- 
site. It takes more electricity to cause a muscular con- 
tracture in such individuals than in the normal. This 
is the antithesis of Erb’s sign for tetany. However, 
from a practical point of view such evidence is unrelia- 
ble and superfluous. Hypotonia, lassitude, constipation 
and other similar manifestations are often present and 
are related to this effect of hypercalcemia. Flatfoot, a 
very common symptom, is probably related to the hypo- 
tonia. Case 2 was diagnosed as hypochondriacal and 
neurasthenic because of these symptoms. They all dis- 
appeared after operation. Case 1 is interesting in this 
respect. As already stated, fourteen years before 
admission the patient developed what later was proved 
to be a parathyroid tumor in the neck. About this time 
she lost her appetite and her weight fell from 145 
pounds to 94 pounds (from 65.8 to 42.6 Kg.). Con- 
stipation developed and she became so tired that she 
could not do her housework. All these symptoms dis- 
appeared immediately after operation and one year 
thereafter her weight was 139 pounds (63 Kg.). It is 
characteristic of these vague symptoms that their 
having been present becomes obvious only after they 
have disappeared. The change is then commented on 
by the patient. 

Symptoms Due to Skeletal Involvement. — These 
symptoms vary in severity from the case showing 
absolutely no bone symptoms (cases 5, 12, 13, 15, 16 
and 17) to one like case 6 in which the skeleton became 
practically nonexistent and which, in fact, may end 
fatally from the sheer inability to raise the thorax in 
respiration. A spontaneous fracture is often the event 
that first calls attention to the underlying disease. Bone 
tenderness and bone pain, usually attributed to arthritis, 
neuritis, and the like, have in most instances been 
present long before. Bone deformity is usually a late 
manifestation except as regards the spine. 

Loss of 7 inches (18 cm.) in height with kyphosis 
was complained of by patient 6 when first seen. Bone 
tumor due to an underlying cyst may be an early mani- 
festation. It is especially apt to occur in the jaw and 
may be treated as an epulis for years before the under- 
lying condition is recognized (case 11). Patient 1 com- 
plained of lumps on her right forearm and one of the 
right metacarpal bones. Biopsy of the former showed 
it to be an osteoclastoma. 

Symptoms Related to Hypercalcinuria and Hyper- 
phosphaturia.—Polyuria and polydipsia are present in 
almost all cases and are usually attributed to the 
increased excretion of calcium and phosphorus (com- 
pare the analogy with glycosuria and polyuria in dia- 
betes mellitus). This symptom was so prominent as 
to suggest diabetes insipidus in two cases.* Enuresis 
was present in case 3 before the operation. Patients 12 
and 13, both of whom had multiple urinary calculi, 
did not have polyuria. Had they had it, perhaps calculi 
would not have developed. 

Renal colic or some other manifestation of nephro- 
lithiasis may be the first and only symptom. The first 
symptoms in case 6, years before the diagnosis was 
made, was the passage of “‘sand” at the end of urina- 
tion. Ten cases in our series have presented urinary 
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calculi; in seven, the symptoms were confined to those 
pertaining to calculi; in five of these (cases 12, 13, 15, 
16 and 17), no evidence of bone disease could be dis- 
covered by roentgenograms; in the other two, it was 
minimal. Patient 3 had all the symptoms, signs and 
laboratory manifestations of Bright’s disease. Had she 
not had bone disease as well, chronic glomerular nephri- 
tis would have been a justifiable diagnosis. Three 
other patients (4, 6 and 9) had definite renal impair- 
ment, presumably due to calcium deposits in the kid- 
neys (nephrocalcinosis). In cases 4 and 9 these 
deposits were visible by x-rays. 

The question naturally arises why some individuals 
with the disease develop bone lesions without lesions 
of the urinary tract and why others do the opposite. 
The explanation is probably as follows: The amount 
of bone disease is proportional to the daily loss of cal- 
cium phosphate from the body times the duration of 
the disease. The daily loss in turn is dependent on the 
output in the urine (proportional to the severity of the 
disease) plus the output in the feces (a relatively 
unimportant value) minus the intake in the food. 
Therefore, short duration together with a naturally 
high intake of calcium would make marked bone 
disease unlikely. The precipitation of calculi in the 
urinary tract, on the other hand, will depend on the 
excretion of calcium and phosphorus in the urine (pro- 
portional to the severity of the disease), the alkalinity 
of the urine, the degree of polyuria, and the like. A 
severe degree of hyperparathyroidism could, therefore, 
be associated with calculi in a short time. 

Cases 5, 10, 12, 13, 14, 15, 16 and 17 were discovered 
as a result of doing routine calcium and phosphorus 
determinations on all patients with urinary calculi. 
From the few patients thus far examined, we are 
inclined to believe that hyperparathyroidism will turn 
out to be a fairly common cause of urinary stone and 
that in the future the case in which there is a stone and 
no bone disease will be the commoner type of hyper- 
parathyroidism. 

X-RAYS 

Skeleton. — There may be no skeletal changes in 
hyperparathyroidism demonstrable by x-rays (cases 12, 
13, 15, 16 and 17). The chief roentgen evidences, when 
such exist, are increased radiability, deformities, cysts, 
tumors and fractures. Only the first of these is funda- 
mental; the other four are secondary changes. Being 
a metabolic disease, hyperparathyroidism must exert its 
fundamental action, demineralization, on the entire 
skeleton if at all. Therefore, in a doubtful case it is 
essential to decide at once whether one is dealing with 
a generalized or a localized disease. 

Furthermore, a disease may be polyostotic without 
being generalized. It must be emphasized that at first 
sight the secondary bone changes—cysts, tumors and 
fractures—may make one think that the skeleton is 
involved in a spotty manner, but a more detailed study 
will reveal that the decalcification is uniform and gen- 
eralized. Of course, immobilization due to a fracture 
may enhance the decalcification in the involved part. 

Of interest in this connection is the following case, 
which was referred to this clinic for a question of para- 
thyroid disease. The patient had pains in the bones 
of her legs. These by x-rays showed marked increased 
radiability, but the upper extremities were not similarly 
involved. This was strong evidence against the diag- 
nosis, which was satisfactorily ruled out on other 
grounds. Absence of the lamina dura in the tooth 
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sockets by x-rays has been emphasized by Strock * and 
is a manifestation of this generalized decalcification. It 
is not pathognomonic of decalcification due to para- 
thyroid disease. Therefore, given bone lesions detected 
by x-rays, they are presumably not due to hyperpara- 
thyroidism unless generalized increased radiability is 
present. An exception to this statement in the form 
of the disease simulating Paget’s disease will be dis- 
cussed under differential diagnosis. 

Deformities demonstrable roentgenographically may 
be very extensive and obvious. Lateral roentgenograms 
of the lumbar vertebrae often disclose biconcave disks 
(fish-bone vertebrae), which occur because the softened 
vertebrae can no longer withstand the tendency of the 
nucleus pulposus of the intervertebral disk to expand. 
They are evidence of softened vertebrae and are not 
pathognomonic of hyperparathyroidism but may occur 
in osteomalacia, multiple myeloma and the like. 

The cysts, if present, are usually multiple but need 
not be. There may be marked expansion of the over- 
lying bone. A cortical cyst is especially suggestive of 
this disease. 

The tumors or osteoclastomas usually occur in the 
jaws, at the ends of the long bones or in the ribs. In 
contradistinction to the cysts, they occur only where 
there is cancellous bone. As yet we know of no way, 
roentgenographically, of differentiating these from the 
cysts, unless they give the definite soap bubble appear- 
ance of such tumors. 

Fractures, when present, usually occur through cysts 
or tumors. 

In addition to these roentgenographic changes, some 
cases show peculiar lesions in the terminal phalanges. 
Patients 3 and 6 had marked soft tissue clubbing, and 
the latter of these patients had partial resorption of the 
bodies of the terminal phalanges. In case 9 the pha- 
langes and metacarpals gave a peculiar appearance by 
x-rays, in that the edges of the bones were everywhere 
fenestrated. suggesting a complete lack of cortex. 

Urinary Tract.——Urinary calculi or punctate deposits 
of calcium in the kidney parenchyma should be looked 
for in cases of questionable hyperparathyroidism. 

The Parathyroid Tumor.—Before operation, an effort 
should be made to localize the position of the tumor. 
In two cases in our series, it was visible in the anterior 
mediastinum by roentgenograms, although this fact 
was determined only after operation. The tumor often 
lies in close proximity to the esophagus, so fluoroscopy 
during the administration of thick barium by mouth 
might be of help. If this had been done in case 4, an 
unnecessary operation might have been avoided. No 
tumor was found at the first exploration. Two years 
later it was found lying wedged between the esophagus 
and the trachea. 

LABORATORY DATA 

Serum Calcium and Serum Phosphorus.—Once the 
diagnosis is suspected, its confirmation or exclusion 
depends on the chemical laboratory. Hyperparathy- 
roidism is almost unique in giving the combination of a 
high serum calcium and a low serum phosphorus level. 
Other conditions, such as multiple myeloma and meta- 
static malignancy, may produce a high serum calcium; 
but when they do, the serum phosphorus also is usually 
elevated. Rickets and osteomalacia are often associated 
with a low serum phosphorus, but in these diseases the 
calcium is seldom above normal, more often below and 
never as proportionately high as the phosphorus is low. 





9. Strock, M. S.: Personal communications to the authors. 


The serum should be taken fasting. One cannot be 
too careful about having chemically clean syringes and 
centrifuge tubes. All hospital linen that might be used 
in drying the glassware must be avoided, as the bleach- 
ing materials contain calcium. The methods we have 
employed are, for the calcium, that of Fiske and 
Logan '° and, for the phosphorus, that of Fiske and 
Subbarow.'t A serum phosphorus below 3.5 mg. per 
hundred cubic centimeters and a serum calcium above 
11 mg. per hundred cubic centimeters should be 
regarded with suspicion, especially if repeatedly 
obtained. The preoperative range of serum calcium 
in our series was from 11.5 to 16.8 mg. and of phos- 
phorus from 3.6 to 1.5. An exception to the high 
serum calcium and low serum phosphorus rule in 
hyperparathyroidism occurs when the disease has pro- 
gressed to marked renal insufficiency, when one gets a 
higher serum phosphorus (for instance, patient 3 with 
a serum phosphorus of 4.7). 

Urinary Calcium and Phosphorus Excretions. — 
Whereas hypercalcinuria and hyperphosphaturia are 
two of the most constant metabolic abnormalities of 
the disease, from a practical clinical point of view this 
evidence is extremely laborious to obtain, seldom neces- 
sary and, in the borderline case, often not helpful. 
Thus, hypercalcinuria is dependent on the hypercal- 
cemia. If the latter is at a borderline level, the former 
will be as well. . 

Plasma Phosphatase —The plasma phosphatase level, 
probably an index to the degree of osteoblastic activity, 
is elevated in hyperparathyroidism in proportion to the 
amount of bone disease and independent of the degree 
of hyperparathyroidism. Thus, patients 10, 12 and 13, 
with no detectable bone disease, had phosphatase levels 
of 4.0, 2.7 and 4.0 units, respectively (method of 
Bodansky,’? in which the normal range is from 2 to 4 
units), whereas patient 7, with classic von Reckling- 
hausen’s disease, had a level of 16.9 units. Following 
operation, the phosphatase level only gradually returns 
to normal over a period of months, which again sug- 
gests that it is a measure of the amount of bone dis- 
ease. From what has just been said, it is obvious that 
a normal phosphatase level does not rule out hyper- 
parathyroidism. Nevertheless, the determination can 
be useful in differential diagnosis, as is shown by the 
following example: 

A woman, aged 23, was referred to the hospital because of 
multiple bone cysts and a past history of many fractures. The 
roentgenograms strongly suggested von Recklinghausen’s dis- 
ease with the one reservation that the bones which were not 
involved with cysts showed no generalized decalcification. The 
phosphatase in the plasma was not elevated. 


If the large amount of bone disease present had been 
due to hyperparathyroidism, the phosphatase level 
should have been elevated. However, many of the 
important diseases that come up in differential diag- 
nosis have elevated phosphatase levels as well. The 
determination is of most value, of course, in following 
the progress of any one case. 

Renal Stones.—Since in many cases of hyperpara- 
thyroidism renal stones develop, it is often important 
to analyze stones obtained by operation or by spon- 
taneous passage to see whether they are of the type 





10. Fiske, C. H., and Logan, M.: Personal communication to the 
authors. Folin, Otto: Laboratory Manual of Biological Chemistry, edi- 
tion now in press. 

11. Fiske, C. H., and Subbarow, Yellapragads: The Colorimetric 
Determination of Phosphorus, J. Biol. Chem. 66: 375 (Dec.) 1925. 

12. Bodansky, Aaron: Determination of Plasma Phosphatase, Proc. Soc. 
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which is associated with that disease. Obviously, if 
the stone is the result of hyperparathyroidism, it should 
contain a large amount of calcium and _ phosphorus. 
Hunter * analyzed a stone and found 24.4 per cent cal- 
cium and 8.4 per cent phosphorus. Stones in cases 6 
and 12 showed the following analyses: calcium 40.5 per 
cent and phosphorus 2.4 per cent in case 6; calcium 
18.6 per cent and phosphorus 3.8 per cent in case 12. 


OPERATION 

The surgical aspects of these cases will be left for a 
separate paper by our surgical colleagues.1*4 A few 
points seem worth stressing, nevertheless. 

The chief operative difficulty is in finding the tumor. 
Only patients 1 and 9 had palpable tumors before oper- 
ation. Before undertaking this operation, a surgeon 
must be more than just “a good thyroid surgeon.” He 
should know the normal and possible aberrant situa- 
tions of the parathyroid glands; he must be familiar 
with their reddish brown color and smooth surface (in 
contrast to the granular surface of thyroid) ; he must 
be able to differentiate them from lymph nodes, collec- 
tions of fetal fat, and thyroid lobules, and he must be 
prepared to continue the search, even if this leads him 
into the anterior mediastinum (cases 6 and 7). For the 
latter reason, the surgeon must not undertake the 
operation until he is convinced by the blood chemistry 
that a tumor is present. There is no time like the 
initial operation to find the tumor. 

In our experience, the surgeon can expect, given a 
marked degree of hyperparathyroidism, to find a siza- 
ble tumor. Thus, only patient 2 in our series had a 
small tumor (1 cm. by 0.5 cm. by 0.5 cm.), but she had 
a minimal degree of hyperparathyroidism. This par- 
ticular tumor was the only one in which the normal 
gland could still be seen on the periphery of the tumor. 
At first we believed by analogy with hyperthyroidism 
that a small amount of tissue might cause a marked 
degree of the disease. It is now quite clear, however, 
that the tumor tissue is no more potent per gram of 
tissue than normal tissue. Therefore, except in very 
mild cases, the surgeon need not stop at every minute 
body encountered. This applies to normal parathyroid 
bodies as well. These must in no case be removed by 
the surgeon, who is unable to find the tumor in the 
hope that some good will be done. Such practice only 
increases the danger of severe tetany if the tumor is 
iater found. 

Unlike thyroid adenomas, parathyroid tumors mold 
themselves surprisingly well into crevices, as between 
the esophagus and the trachea. This means that one 
can be very close to them and still not palpate them. 

We believe that hypoparathyroidism following the 
removal of a tumor may be very dangerous. We have 
observed that the tetany is most marked in the patients 
with most bone disease and is probably to be attributed 
to this fact more than to atrophy of disuse in the 
remaining parathyroids. We see no objection in doing 
a subtotal resection of the tumor in these cases, and 
that is our present policy (case 11). When normal 
parathyroids have been removed at previous operations 
(cases 4, 6 and 7), this should of course be done. If 
a surgeon decides on this procedure, he should leave 
behind, with a good blood supply, a piece of the tumor 
considerably larger than a normal gland. The ten- 
dency, because of experience with hyperthyroidism, is 
to leave too little. Thus, in cases 4, 6 and 7, moderately 





12a. Churchill, E. D., and Cope, Oliver: Parathyroid Tumors Asso- 
ciated with Hyperparathyroidism: Eleven Cases Treated by Operation, 
Surg., Gynec. & Obst. 58:1 (Feb.) 1934. 
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severe tetany developed in spite of the fact that pieces 
considerably larger than a normal gland were left 
behind. Patient 11 is the only one to date who has 
had a tendency for the hyperparathyroidism to recur, 
but the removal of the remainder of her gland should 
offer no difficulties. 

The surgeon should keep in mind the fact that mul- 
tiple parathyroid tumors do occur. This was so in 
cases 15, 16 and 17. The surgery in such cases is an 
entirely different problem and discussion will have to 
be postponed. 

NONSURGICAL TREATMENT 

We believe there is no successful treatment of this 
condition other than surgery. 

Roentgen Therapy.—We followed the total calcium 
and phosphorus metabolism for a long period of time 
in patient 4, who received maximum doses of x-rays 
over the neck region without detecting any change in 
the urinary excretions or blood values, and subse- 
quently a parathyroid tumor with no degenerative 
changes was removed. Patient 6 also received roentgen 
treatment without benefit. Treating the tumors of the 
skeleton with x-rays should also be avoided. Whereas 
it will cause temporary benefit to the tumors, it will not 
affect the cysts and will tend to increase the fibrosis of 
the marrow and enhance the anemia. Patient 8 received 
roentgen treatment of the right ilium when the lesion 
there was suspected of being sarcoma, with subjective 
relief. 

Dietary Treatment.—A high phosphate diet,’* a high 
calcium diet,’* or preferably both, will prevent decal- 
cification. In case 4, we were even able to demonstrate 
a marked improvement of the skeleton by diet alone. 
In this case, however, kidney complications soon devel- 
oped. The high calcium diet and especially the high 
phosphate diet increase the danger of kidney complica- 
tions. Therefore, whereas dietary treatment may cure 
the skeleton, it does not prevent kidney damage and is 
to be avoided. 

Vitamin D.-—Viosterol in large amounts was admin- 
istered to patients 1 and 4, during which time careful 
metabolic studies were done, and no appreciable effect 
on the calcium or phosphorus balances was noted.‘ 


POSTOPERATIVE COURSE 

Starting in the first few hours after the tumor is 
removed, there is a marked decrease in the output of 
urine and in the excretion of calcium and phosphorus. 
The patients may become practically anuric. The 
calcium and phosphorus excretions in the urine remain 
low for a long period, from weeks to months. Thus, 
patient 1 on a low calcium diet excreted in the urine 
during a three-day period before the operation 662 mg. 
of calcium and 1,176 mg. of phosphorus. During the 
second week after the operation, the corresponding 
figures for a three-day period were 27 mg. of calcium 
and 122 mg. of phosphorus. The serum calcium like- 
wise responds extraordinarily rapidly. In case 9 the 
serum calcium in the first four hours dropped from 
16.4 mg. to 13.4 mg. and reached 11.7 mg. within 
twelve hours. There is a temporary slight fall of the 





13. Albright, Fuller; Bauer, Walter; Claflin, Dorothy, and Cockrill, 
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111: 411 (March) 1932. 

14. Bauer, Walter; Albright, Fuller, and Aub, J. C.: A Case of 
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already low serum phosphorus as well. In table 3, post- 
operative values for serum calcium, serum phosphorus 
and plasma phosphatase and the like for case 9 are 
given. 

Tetany may develop if the blood calcium falls much 
below 7 or even 8 mg. The sudden change from a high 
blood calcium to a low one may cause visual dis- 
turbances and may affect the mental equilibrium. Such 
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cium of 11.9 mg. and phosphorus of 2.8 mg. per hun- 
dred cubic centimeters had a calcium of 9.8 mg. and a 
phosphorus of 3.9 mg. seven hours after the removal 
of the tumor and, six days later, the values were 10.5 
and 3.9, respectively. These are to be compared with 
the figures in case 9 (marked bone demineralization), 
which did not show normal values until almost four 
months after operation (table 3). 


Tas_e 2.—Data Relating to Operative Observations and Postoperative Course 








Immediate Post- 


Results at Last Examination 
— = 











operative Course cc — 
— A— Plasma 
Pertaining to Operation Serum Serum Phos- 
— A ——s Post- -——-*——~ Time -——--——-~— phatase, 
Total or opera- Cal- Phos- _ Fol- Cal- Phos- Bodan- 
Size of Tumor, Subtotal tive cium, phorus, lowed, cium, phorus, sky 
Cases Location of ‘Tumor Cin. Resection ‘Tetany Mg. per 100 Ce. Months Mg. per 100 Ce. Units Fvidence of Improvement 
1. M.S. Below right 6.5 x 5.0 x 3.5 Total 0 7.6 &. 32 9.4 3.4 2.58 Gain of 38 pounds; all symp- 
thyroid lobe toms gone; no anemia; X-rays 
showed increased density, but 
eysts still unchanged 
2.M. L. Usual location 1.0 x 0.7 x 0.5 Total 0 10.4 4.4 18 10.6 3.7 17 Gain of weight; increased 
of right lower strength; no back pain; very 
parathyroid optimistic 
3. C. E. 8. Behind right lobe =. 2.2 x: 1.7 x 1.0 Total +44 5.3 5.0 13 , Increased density of bones by 
of thyroid be- cataracts x-rays; kidney function tests 
tween esophagus not repeated; albuminuria still 
and right com- massive * 
mon carotid 
4.N. B. Behind esophagus 3.5 = 2.0 x 1.0 Subtotal a 5.8 4.5 12 7.6 4.3 3.9 Gain in weight of 25 pounds; 
at level of symptom free 
thyroid gland 
5. R.T Below lower 1.5 x 1.0 x 1.0 Total “ &.8 1.9 No Pre at ae 
right pole of follow up 
thyroid 
6.C. M Anterior 3.0 x 3.0 x 3.0 Subtotal +++ 5.2 3. 1 wee aes ae Death one month after opera- 
mediastinum tion following emergency oper- 
ation to remove kidney stone 
7.M.D.R. Anterior 3.5 xX 2.0 xX 1.5 Subtotal ++ 5.1 33 10 S.4 3.0 5.1 Able to walk without crutches; 
mediastinum no pain; gain of 28 pounds 
8. A.N.R. Under right 2.0 x 0.8 x 0.6 Total 4 &.S 3.1 9 10.6 3.8 6 Gain in weight; symptom free 
thyroid lobe 
lying against 
the trachea 
9.J.R.C. Below and pos- 4.0 x 2.2 x 2.0 Subtotal +--+ 6.2 3.9 6 &.S 3.4 7 No symptoms; gain of 25 
terior to left pounds 
lobe of thyroid, 
adjacent to 
esophagus 
10.M.J.8S. Posterior to left 3.0 x 1.7 x 0.8 Total 0 10.5 3.9 5 10.5 3.05 4 Gain 12 pounds in first two 
lobe of thyroid months; feels much stronger 
11. M. T. Posterior to upper 3.0 x 2.0 x 1.0 Subtotal ob 7.2 2.2 4 11.4 2.8 5.2 Still bedridden; feels stronger 
half of left lobe 
of thyroid, along 
side of trachea 
12, ¥..D Below left lobe 1.6 x 15 4 7.5 Total + £.0 32 0 
of thyroid (circa) 
18. W.G.S. Posterior to left Bix hx hi Total 0 10.0 23 1 Increase in strength; less tired 
lobe of thyroid at end of day’s work; gain of 
6 pounds 
14. M. R. Posterior toright 2.2 x 1.2 x 1.0 Total 0 10.5 2.5 oe ° 
lobe of thyroid (cystic) 
Tie. Pe Two lower glands” 1.5 x 1.2 x 0.5 Total of 0 12.0 2.2 ee . 
and right upper 1.8 X 0.8 x 0.6 two and 
in normal position; 5.0 x 3.0 x 1.3 subtotal 
left upper not of third 
found; all three 
very large 
16. T. F. Both glands on 1.5 x 1.0 x 0.6 Total of 0 10.8 22 + ? ate 
right enlarged; 4.5 x 3.5 x 2.5 two 
left side not 
explored 
17. J. M.M. All four in 2% 3x1 Total of 0 10.8 2.2 ‘aa «ce 
normal positions 1x OS x 0.4 three; 
and very large 1.8 x 1.2 x 0.4 resection 
136% <2 of fourth ¢ 





* Since the paper was written the patient has died. Detaiis concerning the death were not obtained, but it was probably due to renal insufficiency. 


patients may become temporarily very apprehensive. 
The treatment of the tetany is beyond the scope of this 
paper. If the suggestions are followed under the sec- 
tion entitled “operation,” we believe that tetany requir- 
ing special treatment will seldom be necessary. The 
time required for the blood calcium and phosphorus to 
return to normal probably depends mostly on how 
much the skeleton has to be repaired. Thus, patient 10 
with no skeletal changes and a preoperative serum cal- 


The improvement in symptomatology to be noted 
following operation is extraordinary. Whereas the 
patient’s only complaint before operation may have 
been related to a fracture, he not infrequently says 
after the operation that he has not felt so well in years. 
A gain of weight is marked; constipation disappears ; 
lassitude is replaced by a feeling of energy; bone pain 
and tenderness disappear within a few days. A bone 
biopsy in case 9 eight days after operation showed that 
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the osteoclasts had already disappeared. The rapid 
disappearance of bone symptoms is especially surpris- 
ing in view of the fact that roentgenograms may show 
no decrease in the radiability for six months. The 
osteoclastomas gradually disappear. The cysts probably 
remain indefinitely. The roentgenograms in case 1, 
taken three years after the operation, still showed the 
bone cysts unchanged even though all preoperative 
symptoms had disappeared; whereas the roentgeno- 
grams in.case 4 showed marked improvement one year 
after operation in what was considered to be bone 
tumors. If the lesion, whether interpreted as a cyst 
or as a tumor by x-rays, improves after operation, it is 
likely that it was a tumor. Whether the calcium 
deposits in the genito-urinary tract are ever absorbed, 
we cannot state. The deposits in the kidneys in case 9 
were still unchanged four months after operation, as 


TABLE 3.—Observations in Case 
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Senile Osteoporosis—By osteoporosis is meant a 
condition in which the bone tissue is quantitatively 
decreased but qualitatively normal. It may be brought 
about by an underactivity of the osteoblasts in laying 
down bone (senile osteoporosis) or by an overactivity of 
the osteoclasts in resorbing bone (osteoporotic form of 
hyperparathyroidism). The end result is very much the 
same in either case—the roentgenogram shows increased 
radiability ; bone pain, fractures and deformities occur. 
The serum calcium in senile osteoporosis is normal; 
the serum phosphorus is reduced (often about 3 mg.) 
or normal; the plasma phosphatase is normal. If these 
criteria are not sufficient to differentiate the two con- 
ditions, a bone biopsy in senile osteoporosis would fail 
to show fibrosis of the marrow and increased osteo- 
clasts. In exophthalmic goiter of very long standing we 
have observed a generalized osteoporosis, which has 


9 Before and After Operation 








Serum Urinary Cal- 
aaenemnnes ae 


——_—— HH Plasma cium Excretion 
Phos- Phos- per 24 Hrs. 
Calcium, phorus, phatase, While on a Low 
Days Post- Mg. per Mg. per Bodansky Calcium Diet, 
operative 100 Ce. 100 Ce. Units Mg. per 24 Hrs.* 
Minus 15 16.9 3. 21.9 
Minus 7 16.8 2.9 25.5 594 
0 16.4 2.5 81.9 312 
1/6 13.4 2.8 eave re 
3/6 11.7 2.2 nee 30 
5/6 11.3 18 — 3 
1 10.2 1.5 wae 17 
2 9.2 1.8 re 16 
3 8.4 2.2 om 19 
5 6.6 2.2 33.1 20 
8 6.3 2.3 anes 21 
18 5.9 2.8 26.6 13 
21 5.5 3.9 17.6 eee 
22 6.1 4.6 
28 5.0 5.0 12.5 
29 6.1 4.38 
87 5.4 5.3 oe eee 
50 5.1 6.4 75 
66 6.7 5.4 5.5 
98 8.1 4.0 
101 7.2 4.3 6.6 
112 9.8 3.7 
119 9.2 3.7 ese 


Renal 
Function Weight, 
Biopsy Testt Pounds Roentgen Studies 
eer emer 12, 10, 18 104 Osteoporosis +++; 
caleium deposits in 
kidney parenchyma 
Keane pnaencweknes 3, 12, 12 
Osteoclasts ++-+3 
osteoblasts +++; 
fibrosis ++ 
No osteoclasts; 
osteoblasts ++ +3 
fibrosis ++ 
verre Te Tr 8, 5, 12 
Sihdveaeebeeroos ~- |W “aewescsrs 112 
No osteoclasts; 10, 8,15 
osteoblasts ++; 
fibrosis ++ 
eoTeT Tre TTT Tee 10, 11, 10 117 
No osteoclasts: 10, 12, 15 122 No change 


osteoblasts ++; 


fibrosis ++ 





* Normal value is 63 mg. (Bauer, Walter; Albright, Fuller, and Aub, 4. 1 : j 
Excretion of Normal Individuals on a Low Calcium Diet; Data on a Case of Pregnancy, J. Clin. Investigation 7375 [April] 1929). 
+t Expressed as percentage of dye excreted in fifteen minutes, thirty minutes and_ sixty minutes after intravenous administration. 


C.: Studies of Caleium and Phosphorus Metabolism: II. he Calciuin 


Normal 


values are 25, 15-20, 10-12 (Chapman, E. M., and Halsted, J. A.: The Fractional Phenolsulphonphthalein Test in Bright’s Disease, Am. J. M. 


Se. 186: 223 (Aug.] 1933). 

was the phenolsulphonphthalein output. Patient 3, with 
severe kidney damage, nephrocalcinosis, showed no 
improvement of renal function during the first two 
months after operation. Such improvement, however, 
was shown by a patient studied by one of us (J. C. A.) 
at the Huntington Hospital following operation at the 
Peter Bent Brigham Hospital. ; 


DIFFERENTIAL DIAGNOSIS 
Just as hyperparathyroidism mimics many conditions, 
so many conditions mimic hyperparathyroidism. There 
are other metabolic diseases causing urinary calculi: 
gout, oxaluria, cystinuria and the like; there are other 
conditions causing polyuria: pain in the back, flatfoot, 
constipation, lassitude and the like; but our discussion 
here will have to confine itself to other bone diseases 
that are to be considered in differential diagnosis. In 
table 4, these are listed and the outstanding differential 
points are put in tabular form. 


persisted for years after the thyrotoxicosis. The osteo- 
porosis in this condition is presumably of the increased 
bone resorption type. 

Of all the conditions to be differentiated from hyper- 
parathyroidism, “‘senile’’ osteoporosis .is perhaps the 
most difficult. This is because it resembles the mild, 
osteoporotic form of hyperparathyroidism in which the 
blood values are almost borderline anyway. Thus, 
patient 2, with this form of hyperparathyroidism, had 
normal blood values when first seen. Only after 
repeated blood chemistry determinations for a year 
was the correct diagnosis made. Her tumor was only 
1 cm. long. In such mild cases complete metabolic 
studies will probably still be indicated. 

Paget's Disease (osteitis deformans).—In the first 
place, we believe that Paget’s disease is not a form of 
hyperparathyroidism, as advocated by some,'® because 





P. F.: Parathyroidism, Am. J. Surg. 


16. Ballin, Max, and Morse, 
Ann. 


12:403 (June) 1931; Parathyroidism and Parathyroidectomy, 
Surg. 94: 592 (Oct.) 1931. 
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(1) although often polyostotic it is never generalized, 
which is almost inconceivable for a metabolic disease; 
(2) in Schmorl’s entire series of 138 personally 
observed autopsies,'? in six cases studied by Stenholm,'* 
and in one case recently from this clinic in which an 
autopsy was performed, the parathyroid glands showed 
no significant histologic changes, and (3) the metabolic 
changes are not those of hyperparathyroidism.’® It 
must be stated that a biopsy taken from an advancing 
edge of a Paget’s disease lesion may be extremely 
difficult to distinguish from osteitis fibrosa cystica. 
Roentgenograms usually serve to differentiate the two 
diseases. In Paget’s disease, in contradistinction to 
osteitis fibrosa cystica, one notes the spotty distribution 
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comparable degree of bone disease, is considerably 
higher than that observed in osteitis fibrosa cystica. 
The two diseases have little in common, therefore, and 
this is true of the majority of cases. 

In spite of these facts, we have included under the 
clinical types “hyperparathyroidism simulating [or 
complicated by] Paget’s disease.” We cannot define 
the exact connection, if any, between the two diseases 
at the present time. The facts are these: Patient 8 had 
symptoms localized to one bone; the roentgen changes 
of the skeleton aside from slight generalized decalcifi- 
cation were localized to the same bone (right ilium) ; 
the roentgen changes themselves could be considered 
consistent with Paget’s disease; the blood chemistry 


TABLE 4.—Points in Differential Diagnosis Between Hyperparathyroidism and Other Bone Diseases 

















Differential Points as Regards Serum Plasma 
oe die ton lias ~ cc “~ Phos- 
Disease Symptoms Roentgen Studies Biopsy Caleium Phosphorus phatase Miscellaneous 
Hyperparathyroid- Bone: pain, defor- Increased radiability Rarefied bone; High Low High All age groups 
ism with bone mity, fracture, generalized; defor- fibrosis of marrow; 
involvement tumor; polyuria; nity; cysts; tumors; osteoclasts +++3 
those related to fractures; stones osteoid tissue only 
stones slightly increased; 
osteoblasts +++ 
“Senile’’ osteo- No bone tumor, No eysts, tumors or No fibrosis of marrow; Normal Normal Normal 
porosis polyuria or stones stones osteoclasts normal; or low 
osteoid tissue normal 
or decreased; osteo- 
blasts decreased 
Paget’s disease Bones enlarged; Polyostotie but not May occasionally be Normal Normal Very Runs in families; predi- 
no polyuria; generalized; bones difficult or impossibie or or high lection for weight-bear- 
stones infrequent hypertrophied, e. g. to differentiate slightly slightly ing bones; seldom seen 
thickened skull high high under 40; arteriosclero- 
sis +++ 
Osteomalacia No bone tumor, No tumors or stones; Osteoid tissue +++-3 Normal Low High Practically absent in 
polyuria or stones bending deformi- osteoblasts ++; or low this country except with 
ties +++ osteoclasts decreased fatty diarrhea 
“Solitary” cysts Confined to cysts No generalized Cannot differentiate Normal Normal Normal 
changes; cysts may if taken from lesion 
be multiple 
Solitary benign Confined to tumor No generalized Cannot differentiate Normal Normal Normal 


giant-cell tumor 


changes 


if taken from lesion 


Fractures +++; no Cysts rare; no 
bone tumor, poly- tumors or stones 
uria or stones 


Osteogenesis 
imperfecta 


Can cause same Can be almost 
hone symptoms and __indistinguishable 
renal symptoms 


Multiple myeloma 


Bones not involved, 
normal; seldom affects 
bones of forearms 

and lower legs 


Metastatic 
malignancy 


Basophilic adenoma Obesity, hirsutism l 
of pituitary and amenorrhea porosis 
(Cushing’s disease) 


No fibrosis of marrow; Normal Normal Normal 
osteoclasts normal or very 


Tumor tissue Normal Normal Normal 


Tumor tissue Normal 


Usually only osteo- _.......... 


Hereditary, often 
coupled with blue selerae 
slightly and deafness; improves 
elevated after cessation of 
growth 


Bence-Jones proteinuria 
or high or high 


Normal ? ? Primary focus 


or high or high 


Abdominal striae; 
hypertension 


? Normal ? Low ? 





of the lesions and the presence of normal bone some- 
where in the body, especially the small bones of the 
hands. The involved bones show in most instances a 
characteristic enlargement (hyperostosis). Thus, the 
skull is usually thick as well as giving a moth-eaten 
appearance as compared with the thin moth-eaten 
appearance in osteitis fibrosa cystica. Aside from the 
skull, the weight-bearing bones are the ones most 
involved; e. g., the sacrum. This distribution is not 
the case in osteitis fibrosa cystica. There is a coarse 
pattern, difficult to describe, to the trabeculation of the 
affected bones, which in itself is almost pathognomonic 
of Paget’s disease and contrasts with the sparse irregu- 
lar trabeculae of osteitis fibrosis cystica. Kidney stones 
occur, but less often. The serum calcium is normal 
or only slightly elevated (11 mg.); the serum phos- 
phorus is normal or slightly elevated, tending to parallel 
the calcium curve; the plasma phosphatase, given a 





17, Schmorl, G.: Ueber Ostitis Deformans Paget, Virchows Arch. f. 
path. Anat. 288: 694, 1932. . 

18. Stenholm, Ture: Pathologisch-Anatomische Studien tiber die Osteo- 
dystrophia fibrosa, Uppsala, Alqvist & Wilksells, 1924. 

19, Unpublished data. 


was that of hyperparathyroidism; a kidney stone was 
present, and a parathyroid tumor was removed. 

A case that we saw at the Boston City Hospital was 
almost identical : 


M. W., a Jewish woman, aged 45, married, complained of 
bone pain of eight months’ duration. Roentgenograms showed 
lesions confined to the pelvis, lower lumbar vertebrae and 
occiput, characteristic of Paget’s disease. The serum calcium 
was 13.2 mg., the serum phosphorus was 2.2 mg., and the 
plasma phosphatase was very high. A parathyroid tumor was 
removed by Dr. I. J. Walker. 


Patient 1 had a thickened, mottled skull by roentgen 
examination, typical of Paget’s disease, although the 
rest of the roentgenograms were typical of osteitis 
fibrosa cystica. Two cases from the literature *° of 
undoubted hyperparathyroidism have likewise _pre- 
sented such marked thickening of the skull that they 
led to the clinical diagnosis of Paget’s disease. These 





20. Schmorl, G.: Demonstration, Verhandl. d. Deutsch. path. Ges., 
352, 1913. Ask-Upmark, E.: Further Observations on Osteitis Fibrosa 
Generalisata, Acta. chir. Scandinav. 68: 551, 1931. 
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observations may be explained by coincidence. The 
following alternative hypothesis, however, is suggested: 

Hyperparathyroidism with its generalized stimulus 
to osteoclastic activity may enhance the localized 
unknown factor stimulating osteoclastic activity in 
Paget’s disease. Thus, if the unknown factor causing 
Paget’s disease is present in a patient in a subthreshold 
amount, a superimposed hyperparathyroidism may 
make the underlying disease become manifest. 

From a practical point of view, we believe that all 
patients with roentgen evidence of Paget’s disease 
should have their blood chemistry tested in the hope 
of finding a complicating hyperparathyroidism. In a 
series of more than thirty cases of Paget’s disease so 
examined in this clinic, however, we have failed to 
uncover a single one complicated by hyperparathyroid- 
ism, aside from case 8, which was first diagnosed at 
the Huntington Hospital. 

Osteomalacia.—In this country it is necessary to 
define what one means by “osteomalacia” (adult 
rickets) because the term is often used very loosely. 
It is a condition in which bone tissue shows a definite 
pathologic abnormality; namely, a failure of calcium 
deposition in the osteoid “tissue” with resulting widened 
osteoid seams. The disease is practically nonexistent 
in this country except in association with fatty diar- 
rhea and resulting lack of absorption of the fat-soluble 
vitamin D, The bones bend rather than fracture. The 
serum phosphorus is low. The serum calcium is low 
or normal. The plasma phosphatase is high. Such 
patients show a rapid therapeutic response to vitamin D 
and an adequate diet in contrast to hyperparathyroid- 
ism. A biopsy of the bone, if decalcified in such a 
way as to show the osteoid “tissue,” is pathognomonic. 

Solitary’ Cysts —A single cyst pathologically indis- 
tinguishable from the cysts occurring with hyperpara- 
thyroidism is relatively common. This condition is 
localized. It is to be differentiated from hyperpara- 
thyroidism, therefore, by the demonstration of a nor- 
mal skeleton elsewhere and by the finding of a normal 
serum calcium, a normal serum phosphorus and a 
normal plasma phosphatase. 

Not infrequently such “solitary” cysts occur in more 
than one bone; hence the quotation marks. Such cases 
with multiple “solitary” cysts will, of course, more 
strongly suggest von Recklinghausen’s disease. The 
following case is interesting in this respect: 


N. W., a woman, aged 23, entered the hospital because of 
trouble with her right leg, which was first fractured at the 
age of 8. She had had seven subsequent fractures. She had 
not had polyuria. The leg was markedly shortened and 
deformed. Tumefactions of multiple bones could be felt which, 
by x-rays, were found to be cysts. These were present in the 
right tibia, right fibula, right femur, right ilium, several ribs, 
both humeri and the occipital bone. The bones not involved 
were perfectly normal. The lamina dura was present in the 
roentgenograms of the teeth. The serum calcium was 9.4 mg., 
the serum phosphorus 3.2 mg., and the plasma phosphatase 
4.1 units. We considered this to be a case of multiple solitary 
cysts. The possibility that the patient had had a_hyper- 
parathyroidism sometime in the past which had spontaneously 
disappeared cannot be ruled out. Thus a patient with von 
Recklinghausen’s disease several years after operation might 
show just such a picture. 


Solitary Benign Giant Cell Tumor.—A benign giant 
cell tumor may be a completely localized condition or 
part of an underlying hyperparathyroidism. If the 
former, the remaining skeleton and the blood values 
will all be normal. 
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Osteogenesis Imperfecta (fragilitas ossium ).—Osteo- 
genesis imperfecta has this much in common with 
hyperparathyroidism: it is a generalized bone disease 
with multiple fractures. It is, on the other hand, 
hereditary and apt to be associated with blue sclerae 
and deafness. The pathologic change in the bone con- 
sists in a depression of bone formation coupled with 
normal bone absorption. A biopsy would show, there- 
fore, no increase in osteoclasts and no fibrosis. If any- 
thing, the osteoblasts and osteoid “tissue” would be 
decreased. The serum calcium and serum phosphorus 
are within normal limits. The plasma phosphatase is 
not elevated, or only slightly so. 

Multiple Myeloma.— The roentgenograms in this 
condition may very closely resemble those in hyper- 
parathyroidism. A woman, aged 50, showed increased 
radiability of the entire spine with typical “fish” ver- 
tebrae. The diagnosis of myeloma was not made until 
autopsy. Another patient, E. A. M., had numerous 
punctate, irregular areas of diminished density in the 
skull, similar areas in both femurs, fine mottling of all 
the bones of the pelvis, and a large area of bone 
destruction in the wing of the ilium, giving an appear- 
ance similar to a giant cell tumor. The diagnosis was 
made by biopsy in this case. 

Hypercalcemia has been reported in myeloma, 
although neither of these cases showed it. Hypophos- 
phatemia is not, however, associated consistently with 
the hypercalcemia. The plasma phosphatase level on 
E. A. M. was 1 unit, a low normal. Secondary renal 
changes also develop in multiple myeloma similar to 
those in hyperparathyroidism.?!. Thus the biopsy, the 
lack of hypophosphatemia and perhaps a normal phos- 
phatase level are the deciding points. Bence-Jones pro- 
teinuria, if present, would be strong evidence in favor 
of myeloma, as this has not been reported as far as we 
know in hyperparathyroidism. 

Metastatic Malignancy.—This condition (of the pros- 
tate, breasts, bronchus, thyroid and hypernephroma) 
should seldom cause difficulty. Metastases seldom 
occur below the knees or below the elbows. The unin- 
volved bone remains normal. Hypercalcemia may 
develop but not hypophosphatemia. In the case of a 
metastatic malignant growth of the breast suggesting 
hyperparathyroidism, reported by Mason and Warren,”” 
the serum calcium was 17.3 mg. and the serum phos- 
phorus 4.1 mg. 

Basophilic Adenoma of Pituitary (Cushing’s dis- 
ease ).—Osteoporosis has been one of the features of 
the syndrome recently described by Cushing, associated 
with basophilic tumors of the anterior pituitary. It 
has not yet been definitely decided whether or not a 
secondary hyperparathyroidism is present in such cases 
due to a hyperplasia of the parathyroid glands. In one 
of Cushing’s cases ** the serum calcium was normal 
(9.8 mg.), the serum phosphorus was low (2.7 mg.), 
and there was a high calcium excretion in the urine. 
The obesity, hirsutism, amenorrhea and hypertension 
in Cushing’s syndrome are not features of simple 
hyperparathyroidism. | Schmorl** and Molineus * 
reported an interesting case in which a woman suffered 
from Cushing’s disease plus von Recklinghausen’s dis- 





21. Perla, David, and Hutner, Lawrence: Nephrosis in Multiple Mye- 
loma, Am. J. Path. 6: 285 (May) 1930. 

22. Mason, R. L., and Warren Shields: Metastatic Carcinoma Simu- 
lating Hyperparathyroidism, Am. J. Path. 7: 415 (July) 1931. 

23. Cushing. Harvey: Further Notes on Pituitary Basophilism, J. A. 
M. A. 99: 281 (July 23) 1932. 

24. Schmorl, G.; Gesellschaft fiir Natur- und Heilkunde zur Dresden, 
offizielles Protokoll, Miinchen. med. Wchnschr. 59: 2887, 1912. 

25. Molineus: Ueber die multiplen braunen Tumoren bei Osteomalacie, 
Arch. f. klin. Chir. 101: 333, 1913. 
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ease and showed at autopsy both a basophilic tumor of 
the pituitary and a tumor of the parathyroids. The 
remaining parathyroids were likewise hyperplastic, sug- 
gesting that the tumor was the result of an underlying 
hyperplasia—that, therefore, the von Recklinghausen’s 
disease was a late manifestation of Cushing’s disease in 
this case. 

Other conditions in which the roentgenogram might 
suggest hyperparathyroidism are radium poisoning, 
erythroblastic anemia (Cooley’s anemia) and the lipoid 
dystrophies. With the roentgenogram the similarity 
ends, however, and they should offer no difficulty in 
diagnosis. 

SUM MARY 

In the clinical aspects of seventeen cases of proved 
hyperparathyroidism, emphasis has been laid on the 
different forms which the disease may take, the 
pathologic changes and pathologic physiology, the signs 
and symptoms, the laboratory diagnosis, the roentgen 
diagnosis, the treatment, and the differential diagnosis. 
We wish to stress the point that, whereas the disease 
can hardly be called common, it must very frequently 
be considered when any of a multiplicity of symptoms 
is present. Failure to make the diagnosis is regrettable 
in that therapy for it is highly successful. 





STAPHYLOCOCCUS TOXOID IN THE 
TREATMENT OF PUSTULAR 
DERMATOSES 


DANIEL J. KINDEL, M.D. 
CINCINNATI 
AND 
MAURICE J. COSTELLO, M.D. 
NEW YORK 


Favorable results have recently been reported with 
the use of staphylococcus toxoid in the treatment of 
certain pyogenic infections of the skin. Dolman? has 
brought down to date the present knowledge of the 
subject and has reported some interesting results of 
his own work. He prepared his own toxoid, standard- 
ized it on animals and determined the antibody (or 
immunologic) titer of the patients’ blood during the 
course of treatment. Twenty-eight patients were 
treated, suffering from boils, pustular acne, severe pus- 
tular dermatitis, eczematoid recurrent infections and 
other staphylococcic infections. Apparent cure of the 
infection in each case occurred soon after treatment 
was begun, when an average total dose of 2 cc. was 
given subcutaneously in eight doses. 

In view of several favorable reports, and also because 
commercial preparations of toxoid were soon to be put 
on the market, it was decided to make a study of the 
clinical effects of subcutaneous injections of staphylo- 
coccus toxoid in a series of pustular dermatoses. Our 
investigations were carried out in the outpatient depart- 
ment of Bellevue Hospital. 


PREPARATION OF TOXOID AND TECHNIC 
OF TREATMENT 
In the manufacture of the commercial preparation of 
staphylococcus toxoid that we investigated, the so-called 
Burky strain of staphylococcus was used because it pro- 
duces a much more potent necrotizing toxin than any 





_ From the Department of Dermatology and Syphilology, Bellevue Hos- 
pital, service of Dr. Howard Fox. 

_ 1. Dolman, C. E.: Treatment of Localized Staphylococcic Infections 
with Staphylococcus Toxoid, J. A. M. A. 100: 1007¢(April 1) 1933. 
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other strain that was tried. All cultures, broth or agar, 
were grown under 20 per cent carbon dioxide tension, 
and dilutions of the toxoid were made in 0.2 per cent 
peptone. One necrotizing unit of toxin is defined as 
that amount which will induce in the skin of susceptible 
rabbits an area of erythema at least 10 by 10 mm. with 
a necrotic center. All toxin filtrates were detoxified 
with a diluted solution of formaldehyde U. S. P. (0.3 
per cent) and standardized on the skin of susceptible 
rabbits. Three preparations of toxoid were used in 
this study having values of 200, 400 and 800 units per 
cubic centimeter, respectively. In beginning this series 
of cases a 1:10 dilution of the 800 unit preparation 
was used to determine the severity of the local reac- 
tions. After the first few cases were treated this was 
discontinued because of the mildness or absence of 
reactions. Subsequently our patients received doses of 
undiluted toxoid from the outset. 

Injections were given on the average of once a week. 
The dosage was increased as rapidly as possible, its size 
being determined by the amount of the previous reac- 
tion. In some instances the final single dose was as 
high as 1,200 units. No other treatment of any kind 
was given. Individual records were kept of each 
patient, and progress was charted weekly. Seventy- 
five patients were treated, only forty-two of whom 
received a total dose of more than 2 cc. of undiluted 
toxoid. The remaining patients failed to return for 
more than two or three treatments. 

The patients were divided into two groups, one of 
us working with males, the other with females, the 
two groups being carried along independently. From 
time to time other members of the staff kindly observed 
our results. 

REACTIONS 

Reactions consisted mostly of local manifestations at 
the site of injection. Many cases showed an area of 
redness varying from 3 to 10 cm. in diameter accom- 
panied by induration and increase in local heat, with 
some tenderness persisting for a period of forty-eight 
hours. As the number of injections and the amount 
of toxoid were increased, the reactions showed a 
tendency to disappear. In three female patients sys- 
temic reactions consisting of malaise, headache and 
temperature elevation persisted for two or three days 
after the injection, and in one instance the patient was 
confined to bed. No focal reactions were noted. Prac- 
tically no reactions were noticed with the diluted toxoid. 


CLINICAL RESULTS 


In our series of forty-two cases there were twenty- - 
eight of acne vulgaris, six of furunculosis and eight of 
sycosis vulgaris. Thirty-five patients had received pre- 
vious local treatment of one kind or another from vari- 
ous sources. One had taken bromides and five gave a 
history of ingestion of iodides in the form of iodized 
salt. Sixteen had used yeast with no improvement and 
five of these stated that yeast had made the condition 
worse. One patient developed a series of furuncles 
after taking three cakes daily for six weeks. Another 
took yeast daily for two months, the eruption becoming 
worse. 

Acne Vulgaris.— Of the twenty-eight acne cases 
twenty-two were of the pustular and six of the papular 
varieties. Twelve were severe, eleven moderately severe 
and five mild. The average number of treatments was 
9.4, and the average total dosage of toxoid was 6.11 cc. 
The smallest total dosage was 2 cc. given in four weeks 
and the largest was 12 cc. over a perid of fifteen weeks, 
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At the end of treatment the twenty-two cases in the 
pustular group showed three slightly improved, eleven 
unimproved and eight worse. Of the papular group 
two were improved, one was unimproved and six were 
worse after treatment. In one of the papular cases the 
iodides were stopped at the beginning of treatment with 
subsequent disappearance of the eruption. In one 
patient of the pustular group who had received 12 cc. 


Summary of Cases Treated with Staphylococcus To.xoid 
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of toxoid in fifteen doses a large furuncle developed 
on each forearm after the last injection. 

Sycosis Vulgaris.—Eight patients with sycosis vul- 
garis, of from one to nine years’ duration, all of whom 
had been previously treated, were given an average 
total dosage of 8 cc. in an average of 9.6 treatments. 
One patient received 15.5 cc. in fourteen doses, or more 
than 1 cc. to a dose. As in the acne group, in‘one of 
these patients a furuncle of the neck developed follow- 
ing completion of treatment. At the conclusion of 
treatment all these patients were unimproved or worse. 

Furunculosis—Six patients with furunculosis were 
given an average of eight treatments, the average total 
dose of toxoid being 5.5 cc. Three patients had either 
a single furuncle or a single “crop,” in no case lasting 
more than four weeks. These all recovered or improved 
rapidly. The remaining three patients, who had had 
recurrent crops over periods of from two months to 
two years, showed no improvement. Although these 
three cases cleared up rapidly, attention is again called 
to the fact that such infections are inclined to be self 
limited. 

SUMMARY AND CONCLUSIONS 

1. Forty-two patients with pustular dermatoses 
including twenty-eight cases of acne vulgaris, eight of 
sycosis vulgaris and six of furunculosis were treated 
with staphylococcus toxoid. 

2. No patient received less than 2 cc. total dosage, 
the maximum being 15.5 cc.; the average was 6.5 cc. 
per case. 

3. Of the forty-two cases, eight were slightly 
improved and thirty-four were unimproved or worse 
at the end of treatment. 

4. Furuncles developed in two cases after large doses 
of toxoid had been administered. 

5. While this series of cases is small, the results 
appeared to be so definitely unsatisfactory that con- 
tinuation of this method of treatment seemed unwar- 
ranted. Caution should be exercised in becoming 
overenthusiastic about the value of staphylococcus 
toxoid until further reports confirm or deny our 
observations. 

1910 Union Central Building—140 East Fifty-Fourth Street. 
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DEVELOPMENT OF TETANUS ANTITOXIN 
FOLLOWING ADMINISTRATION OF 
TETANUS TOXOID 


P. A. T. SNEATH, M.D., D.P.H. 
TORONTO, ONT. 


This communication records the development of 
tetanus antitoxin in twenty-nine persons following the 
administration of tetanus formaldehyde toxoid. It will 
be appreciated that the number submitting to immuni- 
zation in any one laboratory is much more limited than 
is the case with diphtheria toxoid, so that an adequate 
evaluation of tetanus toxoid can be made only by the 
combined experience from many places. 

The twenty-nine individuals were adults, two of 
whom (subjects 5 and 17 in the table) had had a 
primary stimulus of tetanus toxoid some years previ- 
ously. The blood of each was tested for tetanus anti- 
toxin before the toxoid was given. Although the testing 
was carried down to a level of 0.001 unit, only subject 
17, who had had a previous stimulus, showed any anti- 
toxin, 0.004 unit, no trace of antitoxin being evident in 
the other serums. 

Two lots of toxoid were used. One, given to 
patients 1 to 16, was obtained through the kindness of 
G. Ramon of the Pasteur Institute, Paris, while that 
given to patients 17 to 29 was prepared in the Con- 
naught Laboratories. For the guinea-pig, the minimal 
lethal dose of the toxin from which the latter was pre- 


Tetanus Antitoxin in Human Subjects in Response to 
Tetanus Toxoid 
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<0.1 0.1 >0.1 <0.5 
>0.1 >0.1 >0.25 <0.5 
<0.1 0.1 >0.01 <0.1 
0.1 0.1 0.1 
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* The figures in parentheses were obtained when mice were used; the 
figures without parentheses when guinea-pigs were used. 


pared was 0.00005 cc.:; solution of formaldehyde to 
0.3 per cent was added and the mixture incubated at 
37 C. until 5 cc., injected subcutaneously in guinea-pigs, 
failed to produce any signs of tetanus. This state was 
reached, for the lot used in this experiment, in a period 
of six months. The absence of toxicity as well as the 
ability to stimulate antitoxin production was firmly 
established by further tests on guinea-pigs and rabbits, 
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and sterility was shown by anaerobic and aerobic cul- 
tures before the material was released for trial on 
human subjects. 

The toxoid was given in three doses of 1.0, 1.5 and 
1.5 cc. with an interval of one month between the first 
and second doses, and two weeks between the second 
and third. Slight local reactions were produced in some 
instances, showing redness and swelling within the first 
twenty-four hours and disappearing rapidly. None of 
the reactions were of a degree to give rise to any con- 
cern. Blood serum taken one month after the first 
dose showed the merest traces of antitoxin in four 
only, while that of subject 17, who had a previous 
stimulus and a measurable amount of residual anti- 
toxin, showed 0.1 unit per cubic centimeter. Blood was 
drawn at intervals thereafter, two weeks after the 
second dose, one month after the third dose, and from 
five to seven months after the third dose. The results 
of the titrations of the serums are shown in the table. 

Examination of the table shows that in twenty-eight 
of the twenty-nine persons given tetanus toxoid demon- 
strable tetanus antitoxin developed, in twenty (includ- 
ing subject 17) to a titer of 0.1 unit or more per cubic 
centimeter, in six to a titer of 0.01 or >0.01 <0.1 
units, in one to a titer of 0.003 unit and in one 
to >0.001 <0.1 unit per cubic centimeter. When it is 
realized that 0.001 unit neutralizes at least 1 minimal 
lethal dose, and 0.1 unit at least 100 minimal lethal 
doses, the antitoxin production appears very significant. 

The blood taken from five to seven months after the 
administration of toxoid showed in general a reduction 
in the antitoxin level, but twenty-seven of the twenty- 
eight still showed antitoxin, thirteen to a level of 0.1 
unit or more, twelve to a level of 0.01 unit or >0.01 
<0.1, one to a level of 0.003 unit, and one to a level 
of 0.001 unit. It is possible that a different testing 
method might have demonstrated antitoxin present to 
a lower level than was possible with the method used, 
the principle of which was the preservation of guinea- 
pigs against a lethal dose of the toxin or multiples 
thereof. The fact, however, that from five to seven 
months after receiving tetanus toxoid twenty-five of 
twenty-nine persons showed the very considerable anti- 
toxin titer of 0.01 unit or more per cubic centimeter— 
capable of neutralizing ten or more minimal lethal doses 
—while two others showed antitoxin to a lower titer 
is striking evidence of the efficacy of tetanus toxoid. 

There is more than a suggestion in cases 2, 6, 12, 23 
and 24 that there was a late increase in antitoxin several 
months after the last dose. While testing for differ- 
ences in such antitoxin titers is subject to some errors, 
which must be considered in interpreting these apparent 
increases, a similar observation of late increase in 
tetanus antitoxin titer has been made by Ramon ' and 
by Lincoln and Greenwald.” 

In spite of the small number involved, the evidence 
is fairly definite that the Pasteur Institute toxoid was 
a superior antigen to that prepared in this laboratory. 
Not only was the response to the second injection much 
more marked in those receiving the former but their 
average level of antitoxin—one month and from five to 
seven months after the last dose—was much higher. 
The reason for this difference is not apparent at 
present. 

There is evident, too, the marked variation in the 
individual response to tetanus toxoid. Thus, some 





1. Ramon, G., and Zoeller, C.: Compt. rend. Soc. de biol. 112: 347 
(Feb. 3) 1933. 
_ 2. Lincoln, Edith M., and Greenwald, C. K.: Proc. Soc. Exper. Biol. 
& Med. 30: 1241 (June) 1933. 
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showed as much as 0.5 unit of antitoxin, and one who 
had received a previous stimulus produced even more, 
while the majority had at least 0.1 unit. On the other 
hand, several were found to have much less than 0.1 
unit and in the case of subject 26 no antitoxin was 
demonstrable. Patients 26 and 5, the latter of whom, 
in spite of a previous stimulus, reached a titer of only 
0.001 unit, are examples of refractoriness to immuniza- 
tion such as has been noted previously by Ramon and 
by Lincoln and Greenwald. 


SUMMARY AND CONCLUSIONS 


Of twenty-nine persons given three doses of tetanus 
toxoid, significant amounts of antitoxin developed in 
twenty-eight, a titer of at least 0.1 unit per cubic centi- 
meter of serum being reached in the majority, or 
twenty. From five to seven months after the last dose 
there was, in general, a reduction in the antitoxin level, 
but twenty-seven still showed demonstrable antitoxin, 
the majority, twenty-five, showing 0.01 unit or more. 

This is further evidence that active immunization 
with tetanus toxoid might be adopted advantageously 
by certain groups in whom the hazard of tetanus is 
greater than in the general population. 





“HEAVY WATER” AND TUMOR 


GROW TH 
WILLIAM H. WOGLOM, M.D. 
AND 
LAWRENCE A. WEBER, Pu.D. 
NEW YORK 


Pursuant to a suggestion by Prof. Harold C. Urey, 
the effect of “heavy water” on tumor growth has been 
investigated. This liquid consists of water in which 
ordinary hydrogen, of mass 1, has been replaced by 
its isotope, deuterium (“heavy hydrogen’), of mass 2.1 
When replacement is complete, the substance is no 
longer water but deuterium oxide, quite another 
material with specific gravity, vapor pressure, and 
freezing and boiling points differing from those of 
water. 

High concentrations, such as have been shown 
detrimental to lower forms of animal life and to seeds, 
could not be employed in the projected experiment, 
however, on account of their cost, and it was necessary 
to be content with a preparation in which somewhat 
less than 0.5 per cent (from 0.40 to 0.42 per cent, 
according to determinations made by one of us) of the 
hydrogen was deuterium. Still, as ordinary water has 
but one part in 30,000 of deuterium, and the sample 
employed held one part in 250, mice to which it was 
administered would receive about 120 times their usual 
intake of “heavy hydrogen,” an increment that might 
conceivably have some effect. 

A group of sixty mice averaging 18 Gm. in weight 
were started on a dry diet (dog biscuit), Nov. 15, 1933. 
Three days later, as they were losing weight rapidly 
and a few had died, they were allowed a little turnip 
over the week end. The dry diet was resumed 
November 21 and continued thereafter throughout the 
entire experiment. November 27, when the mice had 
suffered an average loss of 3 Gm. each in weight and 
it was thought that some dehydration must have 





From the Institute of Cancer Research, Columbia University. 

1. Urey, H. C.; Brickwedde, F. G., and Murphy, G. M.: A Hydrogen 
Isotope of Mass 2 and Its Concentration, Physical Review 40: 1-15 
(April) 1932. Urey, H. C.: Chemical Properties of the Hydrogen Iso- 
topes, Review of Scientific Instruments 4: 423 (Aug.) 1933. 
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occurred, daily subcutaneous injections of 1 cc. of 
physiologic solution of sodium chloride made from the 
“heavy water” to each of twenty-four animals were 
begun, while a control group of similar size received 
ordinary physiologic solution of sodium chloride in the 
same way. 

It was anticipated that these injections would restore 
the original weights, but as this did not happen it is 
evident that some of the loss mentioned must have been 
due to causes other than the deprivation of water; per- 
haps less food was consumed. 

The “heavy water,” as purchased, contained certain 
impurities in the form of rather stable organic com- 
pounds, which were removed by refluxing for four 
hours with slightly acid permanganate and subsequent 
fractional distillations from both acid and alkaline per- 
manganate. 

December 5, one dozen “heavy water” mice and an 
equal number of controls were inoculated with mouse 
sarcoma 180, a tumor that takes in 100 per cent and 
almost never recedes. Because such a vigorous neo- 
plasm might override small effects that would come to 
light with one more delicately balanced between growth 
and regression, another dozen “heavy water’ mice, 
with their:controls, were inoculated with carcinoma 63, 
which takes in some 75 per cent of cases and disappears 
spontaneously in a fair number. 

The injections were continued, with the exception of 
Sundays and an intervening holiday, until December 18, 
in the cas¢ of sarcoma 180, when seventeen treatments 
had been! given, and until December 30 in the case of 
carcinoma 63, when twenty-seven had been adminis- 
tered, thq experiment having been terminated in both 
instances gpy ulceration of the larger tumors. Not the 
slightest #ffect on either tumor or host was observed 
in the mi¢e to which “heavy water” had been given. 

In orde* to be certain that the deuterium had been 
absorbed hy the mice and by their tumors, the propor- 
tion of deuterium to normal hydrogen in the water that 


‘ Re sults of Deuterium Injections 








8 i Deuterium Content 
(Percentage of 
Sample Total Hydrogen) 
1. Water frou mice inoculated with mouse sarcoma 180 0.28 + 0.01 
2. Water froin mice inoculated with mouse carcinoma 63 0.28 + 0.01 
0.29 + 0.01 
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these ccutained was determined by measuring its 
refractive index. Only carcinoma 63 furnished enough 
tissue for this determination, in which, of course, none 
but unulcerated tumors were employed. The mice, 
after their tumors had been removed, were minced and 
the water then distilled from the tissues in vacuo at 
70 C. and condensed in a trap surrounded by a solid 
carbon dioxide-alcohol mixture. The carcinoma was 
similarly treated. The water so obtained was purified 
by distilling it very slowly in a stream of dried oxygen 
through a tube 45 cm. long filled with ceric oxide 
deposited on granular pumice and copper oxide wire 
and heated to 700 C. into a trap surrounded by a car- 
bon dioxide-alcohol mixture. The distillation tempera- 
ture was kept below 60 C., so that the proportion of 
water vapor to oxygen was not high enough to inter- 
fere with the complete combustion of the impurities 
in the water. Silver nitrate crystals and solid potassium 
hydroxide were added to the distillate, which was then 
redistilled in an all glass (Pyrex) still directly into the 
cell of the Zeiss interferometer with which the refrac- 
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tive index was measured. Check determinations were 
obtained by repeating the entire process on each sample. 
In the case of the mice themselves, enough water was 
available for a preliminary purification by prolonged 
refluxing with potassium permanganate made acid with 
phosphorus pentoxide, thus ‘permitting a more rapid 
distillation through the combustion tube. The results 
were as given in the accompanying table. 

Thus tumor and normal tissues were equally able to 
take up deuterium. 

Also seven intravenous injections were given to each 
of twelve mice bearing carcinoma 63, and five intra- 
peritoneal treatments to three mice with the same 
tumor. Here the injections were begun one week after 
implantation of the neoplasm, and again there was no 
discoverable difference between the “heavy water’ mice 
and their controls. 

The analyses of the “heavy water” were performed 
in the laboratory of Dr. G. M. Murphy of the depart- 
ment of chemistry. 

CONCLUSION 

Deuterium, in the amounts that it was possible to 
adininister as “heavy water,” had no demonstrable 
effect on the growth of mouse sarcoma 180 or mouse 
carcinoma 63. 





MONILIASIS OF THE SKIN IN 
DIABETES 


E. F. TRAUT, M.D. 


CLEVELAND WHITE, M.D. 
AND 

R. B. HEMPHILL, M.D. 
CHICAGO 


According to Jacobson,’ Laugenbeck in 1839 was the 
first to describe the relation of yeastlike fungi to human 
disease. They were found in the lesions of thrush in 
the mouth. Cutaneous moniliasis is common in many 
classes of patients. 

Robin,? in 1853, recognized a variety of yeast as the 
cause of thrush. Since then, Castellani * and Stovall * 
have considerably enriched the literature with reports 
of fungous diseases in human beings. Clarity and 
simplification of classification of the yeastlike fungi 
are due to Stovall and his associates. Stovall identified 
the yeastlike fungi with the genus Monilia. He divides 
Monilia into three species: Species I, represented by 
Monilia parapsilosis, is nonpathogenic, species II is 
represented by M. albicans, and species III by M. 
candida. Both species II and species III have been 
repeatedly isolated from human vaginitis and thrush. 

In textbooks and in the periodical literature on 
diabetes there are repeated references to the seriousness 
of pyogenic infections complicating diabetes, with little 
or no mention of fungous infections excepting that 
type referred to as genital pruritus or vulvovaginitis. 





From the Departments of Medicine and Dermatology, West Suburban 
Hospital and Cook County Hospital. 

The expense of the cuitures was defrayed by Therapeutic Grant 143 
of the American Medical Association. 

1. Jacobson, H. P.: Fungous Diseases, Springfield, Ill., Charles C. 
Thomas, 1932. 

2. Stovall, W. D., and Bubolz, A. B.: From Yeastlike Fungi, J. Lab. 
& Clin. Med. 18: 890 (June) 1933. 

3. Castellani, Aldo: Fungi and Fungous Diseases, Chicago, 1928. 

4. Stovall, W. D., and Greeley, H. P.: Bronchomycosis, J. A. M. A. 
91: 1346 (Nov. 3) 1928. Stovall, W. D., and Bubolz, A. A.: Forty 
Strains of Yeastlike Fungi Isolated from the Sputum, J. Infect. Dis. 
45: 463 (Dec.) 1929; Cultural and Biochemical Characteristics of Monilia 
Isolated from Human Sources, ibid. 50: 73-88 (Jan.) 1932; Identifica- 
tion of Certain Funguses Pathogenic for Man, Am. J. Pub. Health 
22: 493 (May) 1932; footnote 2. Stovall, W. D., and Pessin, S. B.: 
Classification and Pathogenicity of Certain Monilias, Am. J. Clin. Path. 
3: 347-365 (Sept.) 1933. 
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The most recent and pretentious work on fungous dis- 
eases ° refers only cursorily to diabetes as a predispos- 
ing factor. Greenwood and Rockwood ° found fungous 
infections of the skin in about 70 per cent of diabetic 
patients. All the infected patients had the fungus on 
the feet. Wise and Sulzberger’ say that the skin dis- 
eases due to Oidiomycetes (yeastlike fungi) in diabetes 
have not received the attention in the literature that 
they deserve both on practical and on_ theoretical 
grounds. Recently we have observed two cases of 
fungous infections (Monilia) in males involving other 
than the genital region. One patient was treated with 
all the known and accepted fungicides, followed by 
diabetic management. The second case received only 
diabetic management. 

In 1921 Kumer * found chronic paronychia constantly 
associated with yeastlike organisms. Kingery and 
Thienes * first succeeded in experimentally inoculating 
these organisms from the skin of orange pickers. 
Hopkins § and Kumer found these yeastlike organisms 
in a diabetic patient with pruritus vulvae. They identi- 
fied the organisms as Monilia. Hall ® refers to the path- 
ologic terrain necessary for infestation by Monilia. This 
is afforded by diabetes. 


REPORT OF CASES 

CasE 1.—E. B., a white man, aged 24, seen by one of us in 
June 1927, had known of his glycosuria for two weeks but 
for six months had had polyuria, polydipsia and a loss of 
10 pounds (4.5 Kg.). He had had eczema as a child and 
many severe attacks of urticaria in late years. There was no 
family history of diabetes. He was well nourished and tawny. 
The breath was foul but no acetone was detected. There was 
no dyspnea. The teeth were in good condition; the tonsils had 
been removed. The eyes reacted normally. The chest and 
abdomen were normal. The blood contained 170 mg. of dex- 
trose per hundred cubic centimeters. The urine gave maxi- 
mum tests for sugar, acetone and diacetic acid. When he left 
the hospital his condition was controlled on a diet furnishing 
161 Gm. of dextrose. He received 70 units of insulin daily. 
His general condition had much improved. 

Between that time and July 1931 he had considerable diff- 
culty in keeping the urine sugar free without hypoglycemic 
reactions. In July 1931 he was treated for an infection of the 
dorsum of the left foot. It was then noted that the pulsations 
in the dorsalis pedis arteries were weak. The infection cleared 
up. He was next seen, Feb. 12, 1933, with a pronounced 
superficial mycotic dermatitis, having a well defined oozing 
area on the plantar surface of the right large toe. It had been 
present for four months and was exaggerated (patient’s state- 
ment) with the usual “ringworm” remedies. There was marked 
swelling of the lymph glands in both inguinal regions. He had 
been thoroughly instructed in the modern home care of dia- 
betes and presumably was sugar free. Scrapings taken for 
microscopic potassium hydroxide examination showed the 
hyphae and “spores” of Monilia—Monilia albicans grew on 
Sabouraud’s isolation culture mediums. Treatment both with 
organic dyes and with the usual fungicidal preparations pro- 
duced a superimposed dermatitis. The fungous infection was 
unabated. 

The diabetes was found to be out of control. In July the 
patient entered the West Suburban Hospital. The usual diet- 
etic measures and a sufficient dose of insulin cleared up the 
glycosuria. The feet were simply kept exposed and external 
medication was discontinued. 

He left the hospital in a much improved condition and since 
then he has progressed satisfactorily on management consisting 





5. Jacobson: Fungous Diseases, p 
6. Greenwood, A. M., -and eh Bey Ethel M.: 
Patients, Arch. Dermat. Syph. 21: 96 (jan.) 1930. 
Wise, Fred, and Sulzberger, M. B.: The Practical Medicine 
i. Dermatology and Syphilology, Chicago, Year Book Publishers, 
8. Quoted by Hopkins, J. G., and Benham, R. W.: Monilia Infections 
¢ — Hands and Feet, New York State J. Med. 29:793 (July 1) 


9. . Hall, T. B.: Mycotic Infections of the Skin, abstr. J. A. M. A. 
101: 77 (July 1) 1933. 
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of controlling the diabetes and leaving his feet and legs exposed 
to the air as much as possible. In order to accomplish this he 
goes stockingless and wears sandals of the type known as 
“beach sandals.” When last seen the diabetes was well con- 
trolled, and his skin had a normal appearance and texture. 

Case 2.—E. J., a white man, aged 59, who entered the Cook 
County Hospital, Aug. 3, 1933, had had an ulcer of the right 
foot for six months, vesicles and bullae on both hands for two 
days, and swellings below the eyes one day. He has had dia- 
betes since 1928 and has been on an unweighed diet and insulin 
since. In 1930 the great toe of the right foot was amputated 
because of diabetic gangrene. Since January 1933 he has 
noticed an ulcer under the head of the right fifth metatarsal. 
It has become larger, especially during the past month (July). 
Two days before admission he first noticed numerous small 
vesicles over the dorsum of both hands, extending along the 
dorsum, particularly between the fingers. One day before 
admission he noticed a swelling under both eyes. The hands 
and face itched considerably. He gave no history of illness 
other than diabetes. His family history was essentially normal. 
The blood pressure was 170 systolic, 94 diastolic. The brachial 
arteries were sclerotic. The inguinal glands bilaterally were 
palpable. It is now known that mycotic adenopathy can occur.1° 
There were no other masses or areas of tenderness. 

On the right foot was an ulcer under the head of the fifth 
metatarsal. This area was tender to touch. The skin over 
both feet was shiny and red. There was no difference in tem- 
perature. The popliteal and dorsalis pedis arteries of both 
feet did not pulsate. There were numerous small vesicles over 
the dorsal surfaces of both hands and particularly between 
the fingers. Some of the lesions were crusting. One small 
area of a scaling, red, shiny eruption was present on the back. 

To the dermatologist the lesions on the face appeared to be 
a dermatitis venenata that was receding. The lesions of the 
fingers and hands were considered an eczematoid fungous 
dermatitis. On microscopic examination of the lesions on the 
hand, Monilia was shown to be the causative agent. 

The blood sugar on admission was 240 mg. per hundred 
cubic centimeters, and the urine was positive for sugar. 

The patient was put on dietary management and given 10 
units of insulin daily. Local treatment consisted only of a 
soothing ointment to the face. He left the hospital, August 15, 
with the lesion of the hands and face definitely cleared up, 
although the ulcer on the foot had broken open and was 
draining. 

COM MENT 

The cases presented are both cases of diabetes com- 
plicated by infection with Monilia. The first patient 
received the usual fungicides without improvement ; 
instead, the condition became much aggravated. In the 
first case the allergic constitution previously manifested 
by urticaria and the precocious endarteritis probably 
contributed to the severity of the fungous disease." 
The second, older, patient also had a predisposing 
obliterating endarteritis. This patient showed the “id” 
reaction to the fungous toxin about the eyebrows. He 
had received no treatment prior to admission to the 
hospital. Both cases responded rapidly to competent 
diabetic management without local fungicidal medication. 

It has been presumed that the glycosuria irritated 
chemically the tissues with which it came in contact. 
This was the prevailing explanation for the pruritus and 
the vulvovaginitis of the diabetic patient. In our obser- 
vations, such local inflammations have been the result 
of local infection with fungi. 

Competent diabetic management seemed to be the 
deciding factor in the treatment of Monilia infection 
of the skin in both instances. To us, this is the all 





10. White, Cleveland: Mycotic Inguinal Lymphadenitis Associated with 
Superficial na Dermatitis of the Feet, Arch. Dermat. & Syph. 
18: 271 (Aug.) 1928 

11. Personal communication from Dr. Géza de Takats. “It is gener- 
ally known that cases of poor circulation, whether due to phlebitis or 
to an arterial process, frequently have a superimposed fungous infection. 
This is especially true of older diabetic patients, in whom fungous infec- 
tion may be the starting point of gangrene. 
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important therapeutic maneuver in the treatment of 
fungous infection in diabetes. 

P. Perazzi’* reports a case of Monilia vaginitis 
which he treated with diet and insulin. He noted marked 
improvement without the use of any local therapy. 
Perazzi is of the opinion that the dextrose in the urine 
is a factor in the production of Monilia vaginitis. 

Plass, Hesseltine and Borts * and Hesseltine '* feel 
that the dextrose in the urine plays no part in the 
fungous infection of the female genitalia. 

Plass, Hesseltine and Borts further recall that 
Sabouraud’s medium, which is the medium of choice 
for fungous cultures, is adjusted to a py of 5.5. 
Whether or not the skin py in diabetes approaches this 
level, and thereby contributes to the extensive growth 
and stubborness of the fungous infections, warrants 
further investigation. 

CONCLUSIONS 

1. In neither of two cases of superficial fungous 
infections of the skin (moniliasis) in diabetes could 
the sugar in the urine have been the direct cause except 
as it indicated the presence of uncontrolled diabetes. 

2. One case did not respond to ordinary fungicides 
but did respond to diabetic control. The other case 
responded immediately to diabetic control. 

3. It is felt that the control of the diabetes is all 
important in the treatment of these complications. 

104 South Michigan Avenue. 





THE EFFECT OF INTRAVENOUS HYDRO- 
CHLORIC ACID IN NARCOSIS 


EXPERIMENTAL OBSERVATIONS 


PHILIP SHAMBAUGH, M.D. 
AND 
ROBERT BOGGS, M.D. 
BOSTON 


Widespread interest has recently been aroused by an 
enthusiastic report by MacGilvra' of the use of intra- 
venous hydrochloric acid as a means of promptly ter- 
minating anesthesia both in experimental animals and 
in man. In the report, successful results are described 
in terminating ether anesthesia in rabbits, guinea-pigs, 
rats and monkeys. It was also used successfully in 
a patient who appeared moribund from the effect of 
tribrom-ethanol (avertin) anesthesia. The author sug- 
gested that the treatment might be equally efficacious 
in other forms of anesthesia. In view of the obviously 
great clinical value which a successful and safe method 
of terminating narcosis would have, it seemed advisable 
that this procedure should be immediately subjected to 
further carefully controlled experimental observations. 

In a preliminary report * we described the results of 
the intravenous injection of varying amounts of tenth 
normal hydrochloric acid in dogs which had been anes- 
thetized with ether, tribrom-ethanol and pentobarbital 
sodium (nembutal). In no case were we able to dem- 
onstrate the least effect on the rate of recovery. In 





12. Quoted by Plass, Hesseltine and Borts.™ 

13. Plass, E. D.; Hesseltine, H. C., and Borts, I. H.: Monilia Vulvo- 
vaginitis, Am. J. Obst. & Gynec. 21: 320-334 (March) 1931. 

14. Hesseltine, H. C.: Diabetic or Mycotic Vulvovaginitis, J. A. M. A. 
100: 177 (Jan. 21) 1933. 

From the Laboratory of Surgical Research, Harvard Medical School. 

1. MacGilvra, W. V.: The Story of Palinaesthesia: The Effects of a 
Recall Acid as a Means of Recovery to Sensibility, Harvard Dental Rec- 
ord 8: 1-4 (Jan. 31) 1934. 

2. Shambaugh, Philip, and Boggs, Robert: The Effect of Intravenous 
Hydrochloric Acid upon Narcosis in Dogs, Proc. Soc. Exper. Biol. & 
Med. 31, March, 1934. 


spite of these discouraging results, it was felt advisable 
to continue the observations, using other laboratory 
animals. Our experiments have now included dogs, 
guinea-pigs, rabbits, monkeys (Macacus rhesus) and 


Tas_eE 1.—Effect of Hydrochloric Acid in Ether Anesthesia 








HCl Attempts 
Weight, N/10, Reflexes Legs to 
Animal Kg. Ce. Present Move Stand Stands 
Dog C25 23.6 3 1144 min. 6 min. 10 min. 16min. 
Z18* 20.4 os 1 4 7 9 
Z18 20.4 3 1 4 7 12 
3 
3 
C25* 23.6 é 144 5 9 13 
Baboon (Papio papio) 
A142 3.5 2 0 1 14 3 
A143* 4.5 : 0 1 1% 3 
A143 4.5 2 0 1% 2% 4 
A142* 3.5 . 0 1 1% 3 
A143 4.5 2 0 1% 214 4 
Al43* 4.5 ‘0 0 1 1% 3 
A142 3.5 Py 0 1 116 3 
Al142* 3.5 ; 0 aI 112 3 
Rabbit 
Cl 2.4 3 Died 
C2* 2.35 2% 3 4 5 
C3 1.5 2 W% 2 214 3% 
C3* 1.5 1 2 2 4 
c2 2.35 2 Died 





* Control. 


baboons (Papio papio). All the experiments were care- 
fully controlled by simultaneous observations on 
untreated animals. In each case the experimental pro- 
cedure was as follows: Deep narcosis was induced in 
two animals, following which one was given one or 
more intravenous injections of tenth normal hydro- 
chloric acid, while the other was untreated or, in certain 


TaB_e 2.—Effect of Hydrochloric Acid in Pentobarbital Sodium 








Anesthesia 
HCl Attempts 
Weight, Dose, N/10, Reflexes Legs to 
Animal Kg. Gm. Ce. Present Move Stand Stands 
Dog 
1179 26.4 0.78 2 $0 min. es ie 16 hrs. 
+9 
2 
2 
2 
2 
156* 31.4 0.98 a 80 ne sé 6 hrs. 
I37 21.0 0.63 100 No change; remained in deep anesthesia until 
100 killed two hours later 
100 
50 


340* 20.5 0.62 Same as above 


Monkey (Macacus rhesus) 


C127 2.5 0.08 2 oe oa ee 12 brs. 
C127 2.5 0.08 ee = ae ‘a 12 hrs. 
Rabbit 
C3 1.5 0.10 2 10 see, 10 see. 15 see. 50 see. 
c4* 1.4 0.10 13 10 see, 10 see. 15 see, 30 sec, 
C3 1.5 0.10 2 55 are a 2 hrs. 
C4*t 1.4 0.10 “ 60 oe ee 2 hrs. 


Guinea-pig 
C1 0.43 0.032 2 Died 


C2 = 0.420.032 re ma 8 hrs. 





* Control. 

+ Pentobarbital sodium given five minutes after cessation of previous 
observation. 

¢t Subcutaneously. 


cases in which it was felt that the stimulation incident on 
the venipuncture might hasten the recovery rate, the 
control animal was merely pricked with a needle. The 
rate of recovery from narcosis was determined, as accu- 
rately as possible, by noting the time of the return of 
the wink reflex, voluntary movements of the legs, 
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GONORRHEAL 


attempts to stand, and finally the ability to stand unas- 
sisted. The results are shown in the accompanying 
tables. The time intervals noted were taken from the 
withdrawal of the anesthetic in the case. of the ether 
and from the point of deep narcosis in the case of tri- 
brom-ethanol and pentobarbital sodium. The hydro- 
chioric acid was injected at the onset of the timing, 
and when more than one dose was given these followed 
at varying intervals of from five to thirty minutes. 

In the case of ether anesthesia, as is noted in table 1, 
the recovery rate was quite rapid even without any form 
of treatment. This was especially true in the rabbits, 


TasLe 3.—Effect of Hydrochloric Acid in Tribrom-Ethanol 
Anesthesia 








HCl Attempts 
Weight, Dose, N/10, Reflexes Legs to 
Dog Kg. Gm. Ce. Present Move Stand Stands 
Q32 11.0 0.125 : 25 min. 35 min. 50 min. 60 min. 
r >) 
20 
20 
B345* 11.4 0.125 ue 30 35 60 65 
Q34 26.9 0.185 5 1 6 10 20 
Zi* 24,4 0.135 -. (never abs.) 3° 10 15 





* Control. 


guinea-pigs and baboons, so it would necessarily be 
very difficult to establish the value of any form of ther- 
apy in these animals. As far as we could judge, how- 
ever, the acid in no case shortened the recovery period. 
Two of the rabbits were inadvertently overanesthetized, 
and in these the injection of the acid within a few 
seconds of the cessation of respiration was without 
effect. Pentobarbital sodium (table 2) was selected as 
representative of the barbiturates and was administered 
intraperitoneally, in a 3 per cent solution in physiologic 
solution of sodium chloride. The doses in most cases 
approximated 30 mg. per kilogram. As in the case of 
ether, we found the acid to be entirely without effect 
even when given in massive dosage totaling in one case 
350 cc. The observations in tribrom-ethanol narcosis 
(table 3) were likewise completely negative.” 


SUMMARY 
Observations on guinea-pigs, rabbits, dogs, monkeys 
and baboons indicate that the intravenous injection of 
dilute hydrochloric acid is without effect as a means of 
shortening the recovery period from ether, pentobarbital 
sodium and tribrom-ethanol narcosis. 





3. W. deB. MacNider. in the course of his extensive investigations in 
dogs on the effect of intravenous hydrochloric acid on the kidneys, 
observed no change in depth of anesthesia induced by chloroform and 
morphine (personal communication to the authors). 








The pu of the Blood.—The reaction of the blood is 
normally in the resting man expressed by a pa of 7.4, slightly 
more alkaline than water. The fa may be raised 0.2 or 0.3 
above this level by such a simple physiological means as blow- 
ing off carbonic acid in voluntary overbreathing. And it can 
be lowered as much by the lactic acid produced in the muscles 
in a short, hard sprint. But if the change goes much farther 
in the alkaline direction the tetany of alkalosis sets in, nor can 
much greater change in the acid direction be tolerated without 
the symptoms of acid poisoning. The range within which life 
is continuously possible seems to be the narrow zone between 
pa 7 and 7.8. When we consider that some molds can grow 
in 5 per cent sulphuric acid solution, it appears that the 
efficiency of our complicated and delicate organism has been 
bought at a heavy cost in cellular hardiness and adaptability. 
—Van Slyke, D. D.: Acidosis and Alkalosis, Bull. New York 
Acad. Med. 10:103 (March) 1934. 
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Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF GONORRHEAL VAGINITIS IN 
IMMATURE GIRLS 


JoserpH Brown, M.D., Des Mornes, Iowa 


My purpose in this note on the treatment of gonorrheal 
vaginitis in immature girls is to corroborate the work and 
observations of Lewis.1 

Gonorrhea in young girls has always been the bugbear of 
the medical practitioner and seldom is cured short of months 
of intensive treatment. Because of the delicacy of the struc- 
tures involved and the lack of cooperation on the part of the 
young patients, local treatment is difficult. At best, even in 
older girls, when cooperation is more readily obtained, treat- 
ment is long and tedious and highly unsatisfactory. Perhaps 
the reason for this is to be found in the peculiar microscopic 
changes in the generative tract of the immature girl, so 
splendidly shown by Schauffler and Kuhn.? 

It has long been known that gonorrhea in the mature female 
seldom attacks the vaginal wall per se or, if it does, it is of 
short duration. Allen ® demonstrated that estrin, when injected 
into immature monkeys, caused vast proliferation of the layers 
of the vaginal mucous membrane, producing almost an adult 
type of mucous membrane. Lewis utilized this knowledge and 
brought out the newer treatment of gonorrhea in immature 
females. 


Results of Daily Injections of Theelin* 








y 2 
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233g 8 E aca... 2 
AB # #- a 7 2 Bn & 288 
ws 3 Ms a = 8 gh ge Ss 
oc + S Ma = “3 9 S eo 
& ze #8 2 & Yn QO #8 a 3 
iS) mae Fo ~ ow a, 8 BQ o 
i) He ne a re) ns nr w ma 5 
g S33 S352 = gm» 82855 532 3 2 
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~<a An 5 a3 €& DA ge aH ae vA AS 
LW. 9 8/1/29 + + = 11/10/38 50 “+ _ — No 2 
DB. 83) «7/1/38 + + = 11/10/33 50 ? _ No 19 
P.M. 10 6/17/33 = + 12/ 1/33 50 _ _— No 10 
G. B. 2 8/21/35 + 12/ 4/38 50 (11) + + — Breasts, 31 
75 (4) labia 
100 (16) 
M.S. 7 10/21/33 + + 12/ 8/33 50 (14) + _ _- No 22 
100 (8) 
W.J. 9 6/14/88 + + = 12/ 8/33 50 _ — — No 8 
B. T. 4 9/1/32 + 4+ = 12/29/33 50 — —~ —_ No 18 





be There were no constitutional reactions, complications or vaginal 
bleeding. 


After reading the report of Lewis, I undertook to verify his 
results in the clinic of gonorrhea in young girls at the Broad- 
lawns (City) General Hospital.4 This clinic had shown per- 
sistently unsatisfactory results as far as duration of disease 
and end results were concerned. I had charge of this clinic 
for several months about five years ago. 

Seven patients had been coming two or three times a week 
for periods varying from months to years. One patient had 
been coming at regular biweekly periods for the past four and 
one-half years and had taxed the resources of attending men 
and several crops of interns. 

The accompanying table summarizes briefly the seven cases. 
Theelin exclusively was used in all cases. 

I found, with Lewis, that none of these children had vaginal 
bleeding as a result of the extra stimulation of the sexual 





1. Lewis, R. M.: A Study of the Effects of Theelin on Gonorrheal 
Vaginitis in Children, Am. J. Obst. & Gynec. 26:593 (Oct.) 1933. 

2. Schauffler, G. C., and Kuhn, Clifford: Information Regarding 
Gonorrhea in the Immature Female, Am. J. Obst. & Gynec. 25: 374 
(March) 1933. 

3. Allen, Edward: Reactions of Immature Monkeys (Macacus Rhesus) 
to Injections of Ovarian Hormones, J. Morph. & Physiol. 46: 479 
(Dec.) 1928. 

4. By courtesy of Superintendent Dr. Charles Sprague. 
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apparatus, and none had any constitutional reactions. In only 
one did 1 notice any marked turgescence of the labia majora 
and very slight palpable enlargement of the breasts, and that 
child was the youngest in the series and had the largest num- 
ber of injections and the largest total quantity of units of 
hormone. I’ also found, with Lewis, that the profuse, purulent 
vaginal discharge frequently found in this condition disappears 
almost entirtly after the fourth or fifth injection. 

In this series no local treatment was used, not even washing 
of the vulva. Smears of the vagina were taken at least twice 
weekly duritg treatment. 

We are swil watching these youngsters with slides and cul- 
tures at varying intervals and to date these have remained 
negative and there has been no return of clinical manifestations 
of gonorrhex even several weeks since the last treatment was 
given. Perhaps the greatest compensation I had for my inves- 
tigations wa’. the bright and happy smiles of the youngsters 
as we handed them their notes that would readmit them to 
the common fellowship of the schoolroom after an absence 
of months agid, in one case, years. 

I present phis brief and necessarily incomplete report on the 
newer treatrpent of gonorrhea in immature girls with the use 
of theelin Mecause there may be many practitioners: still 
struggling with this difficult pediatric and gynecologic problem. 
This new treatment presents great possibilities for lessening 
the severity dnd duration of the disease and may show a way 
for a rapid clinical and bacteriologic cure of a heretofore dis- 
tressing malady. 

802 Equitable Building. 
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BILATERAL CHYLOTHORAX AND CHYLOPERITONEUM 


GrorcE J. Heppner, M.D., San FRANcISCcO 


Unilateral chylothorax or chyloperitoneum alone, although not 
frequently found, has been reported several times. To my 
knowledge there are no cases in the literature in which chyle 
has been recovered in the three major cavities of the body. 


4 
( REPORT OF CASE 


GBs 2 woman, aged 19, while riding in the rumble seat of 
an automobile, May 14, 1933, met with an accident which 
resulted in a transverse fracture of the left humerus in its 
middle third. Cursory examination showed no other injuries, 
and a body spica was applied following closed reduction. 
Roentgenograms revealed excellent position of the fragments. 
At the end,of two and one-half weeks a roentgen recheck 
showed that the fragments had slipped. A general anesthetic 
was given and a pin was placed through the olecranon and 
traction applied. Symptoms of nerve paralysis appeared and 
accordingly, under a second general anesthetic, an open reduc- 
tion was performed three weeks following the injury. A silver 
wire was placed through the fragments. Three weeks later 
(six weeks after the injury) a roentgenogram showed prac- 
tically no callus. The patient now started complaining of 
tightness of the body cast and some shortness of breath. This 
was attributed to lack of exercise, as the patient actually put 
on 12 pounds (5.4 Kg.) in weight. Two weeks later, because 
of pressure, the body cast was removed. A roentgenogram of 
the arm showed the alinement to be good and a moderate amount 
of callus present. When the cast was removed, a moderate 
amount of abdominal distention was recognized but no fluid 
wave was obtained. Stupes and enemas failed to take the dis- 
tention down. One week later (nine weeks after the injury) 
the patient was confined to bed with what appeared to be 
symptoms of influenza—slight cough, sore throat, aches and 
pains in the back and limbs, and an afternoon temperature of 
102. Influenza therapy of catharsis, liquids, antipyretics and 
cough syrup was given, without improvement. Three days 
later a definite fluid wave appeared in the abdomen, which 
during the course of the next week progressed so rapidly that 
it encroached on the diaphragm. Roentgenograms of the chest 
revealed a small fluid level of both bases. The heart was 
pushed up by the diaphragm and at the right of the inferior 
right border of the heart was a shadow the size of a walnut, 
at this time unexplained. 


Jour. A. M. A. 
APRIL 21, 1934 


Because of the respiratory embarrassment and the increasing 
distention, an exploratory laparotomy was performed, July 29 
(eleven weeks after the injury), at which time a gallon and a 
half of milky fluid was drained out of the abdomen. The only 
positive observations in the abdomen were an omentum entirely 
denuded of fat, and a more or less hard nodular pancreas. 
Tissue from the pancreas was removed, and the abdomen closed 
with one large rubber drain inserted. Convalescence was 
uneventful and primary closure of the wound was obtained in 
eighteen days. On the eighteenth postoperative day the patient 
first experienced difficulty in breathing, and investigation showed 
both bases to be dull. This condition was confirmed by roent- 
gen examination, and thoracentesis on alternate sides of the 
chest produced fluid, which, on standing, had a layer of red 
cells at the bottom, a milky second layer, and a third so-called 
cream layer. In nine days six punctures were done (four left, 
two right). On the ninth day (after respiratory embarrass- 
ment) she was fed back almost a quart of the chyle by mouth, 
and immediate improvement occurred, so much so that four 
days later she was allowed to sit up in a wheel chair. Relief 
was short lived, however, as immediately after the patient sat 
up the abdomen again became markedly distended, not badly 
enough, however, to warrant paracentesis for one week, at 
which time two liters of pure white fluid was obtained, patho- 
logically reported as chyle. No relief was obtained following 
this procedure, so that again the chest was tapped, most of 
the fluid now being in the right side of the chest, as com- 
pared to the left side two weeks before. Five more punctures 
were made in the next seven days. 

The abdomen was again tapped and 300 cc. of air injected. 
A roentgenogram immediately following showed air below the 
crus of the diaphragm, both right and left, but there was an 
area about one inch in diameter on the right side which showed 
no air. This was interpreted as being a cyst continuous with the 
walnut sized mass reported on the inferior border of the right 
side of the heart. Heroic measures were instituted; two trans- 
fusions were given, and drainage of the cyst from the posterior 
chest wall at the level of the tenth, eleventh and twelfth dorsal 
spine was achieved by Dr. A. L. Brown. The patient died the 
next day while on the bedpan. 


PATHOLOGIC REPORT 

There was an interruption in the continuity of the thoracic 
duct 2.5 cm. above the diaphragm, with some fibrosis about 
the distal end of the broken area apparently occluding the 
lumen. The proximal end showed a tiny patent lumen, although 
there had been some desmoplastic reaction about it. There was 
chylous fluid in both pleural cavities and the peritoneal cavity ; 
this was much thinner than in the pleural cavity. 

Both lungs were collapsed. They weighed 225 Gm. each and 
showed massive old adhesions about the bases on each side. On 
the right there was a dense mass of succulent adhesions at 
least a month old. The liver showed cloudy swelling of the 
cells; the spleen showed a congested pulp; the pancreas was 
normal in size but was very hard, owing to loss of fat. The 
suprarenals showed a fresh hemorrhage occupying the medulla 
and inner cortical zones. The kidneys were normal. The 
intestine showed an intense edema, vascular congestion and 
dilatation of the lacteals. The sex organs were normal, except 
for edema. 

The diagnosis was: ruptured thoracic duct with chylothorax: 
chyloperitoneum ; fatty infiltration of the liver; fibrinopurulent 
pleuritis and terminal fatal bilateral suprarenal apoplexy. 


COMMENT 


This case is unusual in that there was a bilateral chylothorax 
and chyloperitoneum, following trauma. 

A new approach as to drainage was attempted, in an endeavor 
to obtain collateral circulation of the lymph channels, mean- 
while taking undue pressure off the pleural cavity and the 
diaphragm and abdominal spaces. 

Whether or not the operation is of any avail is open to dis- 
cussion because of the emaciation and inanition resulting from 
the loss of normal chyle, which cannot forever be artificially 
replaced and may in itself lead to eventual death. 


490 Post Street. 
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DIPHTHERITIC VULVOVAGINITIS AND DIPHTHERIA 
OF THE SKIN, MOUTH AND THROAT 


Roy H. Cantrett, M.D., Darras, Texas 


This case of diphtheritic vulvovaginitis and diphtheria of the 
skin is being reported because of the rarity of its occurrence. 
The material on the subject in the available American literature 
is quite limited. Shrewsbury 1 reports a case of cutaneous infec- 
tion of the thigh with a diphtheroid bacillus, identical with the 
Klebs-Loffler bacillus in every respect except in toxin pro- 
duction. This lesion healed in three weeks, only after curettage 
and iodoform dressings. Anderson 2 describes a case of gangrene 
of the skin, due to diphtheria. Warren and Sutton? contribute 
a fatal case of diphtheria of the skin, superimposed on varicella. 
Massey and Russell * record a case of diphtheria of the skin 
which was the cause of an outbreak of diphtheria. Mont- 
gomery® mentions a case of diphtheria of the skin about the 
umbilicus, in which the umbilicus of a baby 7 days old was 
the site of primary infection. 


REPORT OF CASE 

P. C., a white woman, aged 28, admitted to the urologic 
service of the Dallas City-County Hospital, Sept. 1, 1933, com- 
plained of ulceration of the vulva and of the skin under both 
breasts. The ulceration of the vulva began about six weeks 
previous to admission, as an irritation of the skin with a foul 
vaginal discharge. The patient went to a physician, who gave 
her an ointment and told her that the disorder was due to a 
nervous condition. Three or four days before she came to the 
hospital ulcers appeared and the vulva became swollen and 
extremely sore, causing excruciating pain on voiding and defecat- 
ing, the ulceration having extended back to the region of the 
anus and on the buttocks. Two days before, the skin under 
both breasts became ulcerated and was very painful. 

The patient was rather obese and anemic. The mouth showed 
marked pyorrhea. The tongue presented one ulcer on the right 
side, about 2 cm. from the tip and about 1 cm. in diameter; it 
was gray, on an indurated base. The right tonsil had a few 
small gray spots on it, similar to the one on the tongue. 

The chest and heart were normal. The breasts were large 
and pendulous; the skin on the lower surface and on the chest 
wall beneath was excoriated over an area about 3 inches in 
diameter. These areas were very tender. 

The vulva was greatly swollen and excoriated. This excoria- 
tion extended back to the region of the anus and on the buttocks. 
There was a rather heavy mucoid discharge between the labia 
but no evidence of a membrane. A very foul odor was present. 

The temperature on admission was 102 F., pulse 118. The 
temperature ranged between 100 and 102 for four days, then 
rose to 104.4 but came back to 100 on the fifth morning and 
remained about 101 until death on the tenth hospital day. The 
pulse ranged from 90 to 120 during the entire ten days. 

September 2 the blood count revealed: red blood cells, 
2,700,000; white blood cells, 6,000; polymorphonuclears, 72 per 
cent; small lymphocytes, 24 per cent; large lymphocytes, 4 
per cent, and hemoglobin, 55 per cent (Sahli). Examination of 
the urine was negative except for 30 pus cells per low power 
field. A smear from the vulva revealed many staphylococci, 
many bacilli of various types and a moderate number of leuko- 
cytes. The Wassermann test was negative. 

A blood count, September 6, revealed: red blood cells, 
3,410,000; white blood cells, 7,600; polymorphonuclears, 68 per 
cent; small lymphocytes, 16 per cent; large lymphocytes, 16 per 
cent, and hemoglobin, 70 per cent. A smear from the throat 
showed many diphtheria bacilli. A smear from the vulva showed 
no diphtheria bacilli. 

A blood count (Schilling), September 7, revealed: red blood 
cells, 3,320,000; white blood cells, 6,800; polymorphonuclears, 





Read before the Dallas County Medical Society, Oct. 12, 1933. 

1. Shrewsbury, J. F. D.: A Case of Cutaneous Infection of the Thigh 
with a Diphtheroid Bacillus, Brit. M. J. 1:538 (March 28) 1931. 

2. Anderson, D.: A Case of Gangrene of the Skin, Due to 
Diphtheria, Brit. M. J. 2: 800 (Oct. 31) 1931. 

3. Warren, Shields, and Sutton, Lee, Jr.: A Case of Diphtheria of 
the Skin Which Was the Cause of an Outbreak of Diphtheria, J. A. 
M. A. 84: 1983-1984 (June 27) 1925. : 
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47 per cent; small lymphocytes, 36 per cent; large lymphocytes, 
12 per cent; hemoglobin, 65 per cent, and single lobed 
neutrophils, 5 per cent. A vaginal culture yielded many diph- 
theria bacilli. A throat culture yielded many diphtheria bacilli. 
Blood cultures were repeatedly negative. 

On the sixth hospital day the mucous membrane on the right 
cheek became sore and was covered with a gray membrane, 
and the face was badly swollen. The swelling increased and 
the ulceration spread to the lips and then around‘to the skin 
of the face, involving an area about 2 cm. in diameter. 

As treatment, potassium permanganate, 1: 5,000, as an external 
douche to the vulva, was used three times daily. Lights over 
the vulva were tried, but the patient complained. Boric acid 
was then used, which was more soothing. Boric acid was used 
on the skin of the breasts and sodium perborate was used as a 
mouth wash. 

A transfusion with 400 cc. of blood was given, September 6. 

On the sixth hospital day, 20,000 units of diphtheria antitoxin 
was injected into the muscle and 5,000 units intravenously ; 
40,000 units daily for the next two days and 20,000 units on the 
day of death were given intramuscularly, but the patient con- 
tinued to grow weaker. The total amount of antitoxin given 
was 125,000 units. 

September 9, pneumonia developed, and on the following day 
the patient died. An autopsy was not done. 

This case ® is of interest from the standpoint of being primarily 
a diphtheritic vulvovaginitis, secondarily of the skin, then of 
the mouth and throat. The leukopenia seen is rather unusual; a 
moderate leukocytosis is the rule in cases of diphtheria. We 
thought chiefly of drug eruptions and on September 6 had 
Dr. A. G. Schoch see her. After questioning the patient closely 
about the use of drugs and obtaining negative answers to all 
his questions, he suggested that we get smears and cultures for 
diphtheria. 


1310 Medical Arts Building. 





EXFOLIATIVE DERMATITIS FOLLOWING INTRA- 
VENOUS INJECTION OF COLLOIDAL 
SULPHUR, WITH RECOVERY 


Norman Tosras, M.D., Str. Louis 


Primary dermatitis exfoliativa (Hebra) is rare and recovery 
is unusual. The secondary exfoliative dermatoses (Brocq) 
usually occur during the treatment of such common skin dis- 
orders as psoriasis, seborrheic dermatitis, extensive eczema, 
lichen planus and lupus erythematosus. This complication may 
supervene in certain individuals, possibly as a form of allergic 
response during therapy, which may be local (mercury, 
chrysarobin, iodoform), internal (quinine) or parenteral (anti- 
toxins, serums, arsenicals, heavy metals). 

Colloidal Sulphur (Doak) has been recently advocated for 
chronic arthritis, neuritis, sciatica, arsenical dermatitis and 
seborrheic eczema. Each 2 cc. ampule represents 5 mg. of 
sulphur and injection is made intravenously semiweekly. 


REPORT OF CASE 


Mrs. E. M., aged 26, seen in January 1933, had a chronic 
seborrheic dermatitis consisting of large subacutely inflamed 
patches on the back of the neck, left infraclavicular region, 
left gluteal region and right thigh. The lesions began to appear 
six years before and, although various ointments had been 
applied by as many physicians, no apparent improvement could 
be ascertained. After sulphur, resorcinol and tar ointments in 
graduated strengths had failed to influence the lesions, roentgen 
treatments in fractional weekly doses were given. A diet low 
in fats and oils was also followed. 

Since there was no change for the better in any of the 
lesions after two months of local treatment, the patient was 
given an intravenous injection of 2 cc. of Colloidal Sulphur 
(Doak). Twenty-four hours later a severe pompholyx-like 
eruption developed in both palms, with edema on the dorsal 
surfaces of both hands. Two days later the face and neck 
became hyperemic and in a week the entire cutaneous surface 
was erythematous. Then scaling followed, which gradually 





6. I am indebted to Dr. R. E. Van Duzen for permission to report 
this case. 
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became more marked on the trunk and lower extremities. One 
month after the onset the nails became dystrophic and loosened. 
Alopecia of the scalp and eyebrows was almost complete three 
months after the injection. With hospitalization, forced fluids, 
soothing lotions and general ultraviolet irradiation the patient 
made an uneventful but slow recovery, which required eight 
months. The hair and nails have been replaced and the original 
lesions of seborrheic dermatitis have disappeared. Whether 
they will return at some future time is a question. 

While the patient was in the hospital, physical examination 
revealed no gross abnormalities of the internal organs. Blood 
examination revealed: white blood cells, 6,900; red blood cells, 
3,100,000 ; hemoglobin, 60 per cent. Differential count revealed : 
stab cells, 7 per cent; segmented cells, 63 per cent; neutrophils, 
70 per cent; eosinophils, 3 per cent; mononuclears, 6 per cent; 
lymphocytes, 21 per cent. The nonprotein nitrogen was 24 mg. 
per hundred cubic centimeters; blood sugar, 80. The Wasser- 
mann and Kahn reactions were negative. The urine showed a 
trace of albumin and an occasional erythrocyte. Biopsy was 
not permitted. 

CONCLUSIONS 

Although thousands of injections of Colloidal Sulphur have 
been given in this country, no reports of exfoliative dermatitis 
from its use could be found in the literature. In the reported 
case, intradermal and patch tests might have revealed a possible 
intolerance or sensitivity. 

Missouri Theatre Building. 
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THE Councit ON PuysicaAL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING ARTICLE. 
H. A. Carter, Secretary. 


PHYSICAL THERAPY COMMITTEES IN 
STATE AND COUNTY MEDI- 
CAL SOCIETIES 


AN OUTLINE OF ORGANIZATION AND PLAN 
OF ACTIVITIES 


RICHARD KOVACS, M.D. 
NEW YORK 


Physical therapy as part of the practice of medi- 
cine has made considerable advance in recent years. 
Systematic instruction in undergraduate and_post- 
graduate schools, critical research in adequately 
equipped institutions and authoritative information 
issued periodically by the Council on Physical Therapy 
are gradually replacing objectionable propagandizing 
methods employed by commercial concerns. Yet in 
many parts of the country the profession as a whole 
does not evaluate properly the possibilities and limita- 
tions of physical measures. As a result there occur 
many errors of commission, such as the overenthusi- 
astic and unwarranted uses of physical therapy pro- 
cedures, and also errors of omission; for example, the 
exploitation of valuable measures by irregulars and lay 
persons instead of by qualified physicians. 

Because educational activities by special committees, 
organized in state or county medical societies, have 
proved most effective, they are a desirable means of 
familiarizing the general practitioner with sound 
methods of physical therapy. Committees of such 
character have been successful in New York, Pennsyl- 
vania and California. Their work might well point 


the way for similar activities in other state or county 
medical bodies. 
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ORGANIZATION 

The initiative for the organization of physical ther- 
apy committees in county or state societies must come 
from among the local society membership. The appoint- 
ment of such a special committee could be secured by 
a motion at any regular business meeting of a medical 
body. The resolution may stress the desirability of 
surveying the status of physical therapy within the 
county or state: (1) its employment (a) by general 
practitioners, (b) by institutions, (c) by technicians 
under some sort of supervision of the organized pro- . 
fession. (d) by unlicensed practitioners and other 
irregulars; (2) the opportunities for education of (a) 
graduate physicians, (>) undergraduate students, (c) 
nurses and other technicians. To create a larger scope 
of interest in some states or counties, it may be desira- 
ble to include in the scope of the committee’s proposed 
work a similar survey of the status of x-ray and clinical 
laboratory work. 

A physical therapy committee, when appointed, 
should be headed by a physician who is familiar with 
physical measures and who enjoys the confidence of his 
medical confréres. Its membership should include phy- 
sicians interested in general medicine, surgery and 
orthopedics, and as a rule the number should not 
exceed five or six. A committee appointed by a state 
society may in turn recommend the appointment of 
special physical therapy committees in the larger county 
units and encourage their activity within their owa 
sphere. Likewise, a committee appointed in one of the 
counties can become instrumental in securing the for- 
mation of a committee covering the entire state. 


WORKING PLAN 


The chief tasks confronting committees on physical 
therapy are to impress on the rank and file of the 
medical profession that (1) the rational use of physical 
measures is part of the practice of medicine; conse- 
quently the members of the medical profession must 
receive adequate postgraduate instruction in physical 
therapy from competent leaders, and that (2) the prac- 
tice of physical therapy by unlicensed people and its 
independent practice by lay technicians should be pre- 
vented by medical practice statutes. 

An effective method of drawing the interest of the 
profession to the committee’s problems at the onset of 
activities is the making of a survey of the practice and 
teaching of physical therapy along the lines already 
indicated. A suitable questionnaire may be sent to 
local hospitals, institutions and medical schools. 

From hospitals certain information might well be 
sought, for example (a) as to whether or not they 
possess a physical therapy department or employ any 
methods coming within the scope of physical therapy ; 
(b) as to what type of equipment is being used, and 
(c) as to whether or not the department is under the 
direction of a qualified physician. It is a fact that in 
too many institutions lay technicians have been placed 
more or less in charge of physical therapy. In some 
instances this unfortunate situation was brought about 
by the attitude of certain poorly informed members of 
the hospital staff, who were satisfied if application of 
heat, massage and exercise was carried out according to 
their own or their technician’s notion. 

It must be realized that a well conducted physical 
therapy department should be capable of rendering 
service to all departments of a hospital, not unlike an 
x-ray department. The best way to insure such service 
is to place a widely trained physician in charge: one 
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who will interest his fellow members of the staff in the 
existing facilities. Leaving a lay technician in charge 
inevitably leads to the assumption of unwarranted 
authority, such as the prescribing of treatment and the 
judging of results. It also deprives patients of the 
benefits of intelligently supervised physical therapy. 

Properly equipped and directed physical therapy 
departments in hospitals are also of prime importance 
for the practical instruction of general practitioners as 
well as of medical students. The committee should 
offer its help in the organization of new departments 
if the occasion arises and make available opportunities 
for the training of physicians who are to be in charge. 

Medical schools might well be asked whether the 
curriculum includes any instruction for graduates or 
undergraduates and what features this instruction com- 
prises. The lack of properly manned physical therapy 
departments so far has unfortunately retarded the 
training of qualified teachers as well as the develop- 
ment of critical research and clinical work comparable 
to that going on in other departments of medicine. 


EDUCATIONAL ACTIVITIES 


The main aim of a successful physical therapy com- 
mittee should be the inauguration of suitable instruc- 
tion concerning scope and methods of physical therapy. 
This can be done through single lectures at the stated 
meetings of the medical body or by special or post- 
graduate courses arranged for all members of the 
society, no charge being made. Although the content 
of the course may be varied to suit the local needs, the 
following five-lecture postgraduate program has been 
suggested : 

First lecture: Heat measures, therapeutic effects. 

Second lecture: Massage, therapeutic exercise. 

Third lecture: Hydrotherapy. Physical therapy in medical 
conditions. 

Fourth lecture: Ultraviolet radiations. Physical therapy in 
surgical, gynecologic, and other special conditions, low fre- 
quency currents and electrodiagnosis. 

Fifth lecture: Inhalation therapy. Use of oxygen, carbon 
dioxide, and so on, in resuscitation, anesthesia and pneumonia. 


It was found that both single lectures and systematic 
lecture courses stimulated further interest in the subject, 
affording an opportunity to spread correct information 
and to counteract much of the existing misinformation. 
A five day seminar was held under the auspices of the 
Committee on Education of the Philadelphia County 
Medical Society. The entire series of these lectures 
was published in book form. Again, a one week post- 
graduate seminar was given under the endorsement of 
the Los Angeles County Medical Association. All of 
these lecture courses were combined with clinical 
demonstrations offered at physical therapy departments 
in hospitals. 

When drawing up an outline for similar courses in 
other states or counties, stress should be laid on the 
use of simple measures, such as heat, massage and 
therapeutic exercise, suitable for the general practi- 
tioner, and too much emphasis on therapy by compli- 
cated apparatus should be avoided. If there are no 
suitable speakers available in the county or state, the 
Council on Physical Therapy is in position to offer a 
list of speakers, and it can also name men and institu- 
tions competent to give regular postgraduate courses 
suitable for those who wish more extended instruction. 

In addition to these courses of instruction, provision 
may be made in localities where there are physical 
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therapy departments under qualified leadership to have 
these departments open for inspection by interested 
physicians. Lists of such institutions should be pub- 
lished for the benefit of the local profession from time 
to time. 

Chairmen of the medical boards of hospitals posses- 
sing physical therapy departments might well be urged 
to encourage the presentation of physical therapy cases 
at staff meetings, in order to stimulate intelligent 
discussion of the values and limitations of physical 
measures. 

At annual meetings of state societies, papers on 
physical therapy subjects should be placed on the pro- 
gram, either at general meetings or, when there is 
enough interest, at a special half day session. The 
latter plan has been carried out in New York State 
successfully for five consecutive years, and it is grati- 
fying to observe the improvement in the type of papers 
and the level of discussion from year to year. 

It is recommended that at scientific meetings where 
the papers bear relation to physical therapy, comments 
by an authority on physical therapy should form part 
of the program. 


MISCELLANEOUS ACTIVITIES 


Manufacturers of physical therapy and x-ray appa- 
ratus or their representatives may be asked to cooperate 
with the committee's efforts to raise the standards of 
physical therapy. Those who wish to remain in the 
good graces of the organized profession might well be 
advised to pledge themselves not to establish or pro- 
mote any commercial lecture course, relying only on 
those which are given under the auspices of the organ- 
ized medieal profession. Leading manufacturers in 
conference with physical therapy committees have sub- 
scribed to the principle that instruction in diagnosis 
and therapeutics belongs solely to the province of the 
medical profession. The only instruction that an ethical 
manufacturer can consistently offer to the profession is 
on the manipulation and care of some certain type of 
apparatus. 

The maintenance of acceptable standards in compen- 
sation work may also receive attention. In some of 
the larger centers, low grade industrial clinics and 
unscrupulous physicians have attempted to turn the 
wholesale use of physical measures into mere sources 
of revenue. The medical profession must be informed 
that in traumatic and other cases physical measures are 
to be employed only (1) after a complete diagnosis has 
been established, (2) when the existing pathologic or 
functional changes serve as an indication for physical 
therapy, and (3) when physical therapy is applied effi- 
ciently on the basis of a definite prescription and is con- 
tinued no longer than it is really indicated. On the 
basis of these principles, cooperation with insurance 
carriers may be established and opportunities for good 
work by qualified and ethical physicians developed. 

Well informed members of the medical profession 
have come to realize that physical therapy measures 
belong to the therapeutic armamentarium of the edu- 
cated physician; that their efficiency, when applied in 
suitable cases with the proper technic has been defi- 
nitely established. It behooves leaders of medicine in 
states and counties to safeguard the interests of public 
health and of the medical profession by encouraging or 
actively promoting educational work which will lead to 
a more widespread and more rational use of physical 
therapy by the medical profession in general. 
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Council on Pharmacy and Chemistry 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 


The Council on Pharmacy and Chemistry of the American 
Medical Association held its annual meeting at the head- 
quarters building, 535 North Dearborn Street, Chicago, Friday 
and Saturday, March 2 and 3, 1934. Those present were 
Dr. Stanhope Bayne-Jones, Dr. E. M. Bailey, Dr. H. N. Cole, 
Dr. Eugene F. Du Bois, Dr. C. W. Edmunds, Dr. Morris 
Fishbein, Dr. Reid Hunt, Dr. Ernest E. Irons, Dr. Paul 
Nicholas Leech, Dr. Lafayette B. Mendel, Dr. G. W. McCoy 
and Dr. W. W. Palmer. 

Dr. Reid Hunt was reelected chairman of the Council and 
Dr. Torald Sollmann was reelected vice chairman. 

Among the many items discussed during the meeting, the 
following may be of interest to both physicians and manu- 
facturers: 

Mutual Problems of the Council on Pharmacy and Chemistry 
and the Committee on Foods—The Council discussed the matter 
of permissible claims for the various vitamins both as foods 
and as drugs. It was brought out that the Committee on Foods 
in its meeting had agreed not to permit, either on labels or in 
advertising, any claims for vitamin E, the so-called antisterility 
vitamin. The Council instructed the chairman to appoint a 
committee to study and report on the prophylactic and curative 
claims that can be recognized for each of the vitamins, par- 
ticularly for vitamins B and C. 

The Council discussed the question of a vitamin product the 
manufacturer of which wishes to include the word “certified” 
in the name. It was suggested that the word “assayed” might 
be permissible, but the referee for vitamin products pointed out 
that all accepted products are assayed. It was the consensus 
that the use of the word “certified” in the name of such a 
product is misleading and cannot be permitted. 

Lay Advertising of Iodine Preparations for Goiter Prophy- 
laxis—A number of years ago the Council voted that lay 
advertising of iodine preparations for prophylaxis against goiter 
be permitted. During the past year the question was again 
raised in connection with the reconsideration of two accepted 
preparations, Iodostarine-Roche and Iodo-Casein (Sharp & 
Dohme), both of which have dosage forms of chocolate-coated 
tablets containing 0.01 Gm. of iodine. 

The possibility of self medication with such preparations was 
discussed. In discussion of the possibility of activation from 
the use of iodine preparations it was pointed out that this usually 
occurs in cases of nodular goiter in persons over 35 years of 
age who have been taking doses as large as 10 grains (0.65 Gm.) 
of potassium iodide daily for some period. It was the general 
opinion that any danger from the lay advertising of such 
prophylactic preparations as those under discussion might be 
avoided by adequate caution as to dosage and, further, that the 
matter of instructing the public in proper goiter prophylaxis 
is of high importance. The Council decided to reaffirm its 
previous action in permitting the lay advertising of iodine 
prophylactics against goiter, the advertising propaganda to be 
subject to approval by the Council’s Committee on Therapeutics. 

Radio Advertising of Accepted Products—It was brought out 
that the Council’s office has received a complaint concerning 
statements made in radio broadcasts advertising an accepted 
preparation. The manufacturer was asked to inform the Council 
what statements had been authorized. In reply, the firm sent a 
list of statements concerned directly with the Council acceptance 
of the product, but not the entire text of the advertising broad- 
cast. Members of the Council found some of the statements 
objectionable in that they implied Council “approval,” whereas 
according to the Council’s rules acceptance does not mean 
recommendation of a product. Another objection was concerned 


with the firm’s statement that the product was accepted “by 
the A. M. A.,” whereas it is only the Council that does the 
accepting. In the discussion it was brought out that for effective 
control it is necessary that the complete text of radio broadcasts 
be considered. 


It was pointed out that the question of radio 
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broadcasts concerning Council-accepted products must neces- 
sarily be an increasing one, and means for adequate control 
were discussed. 

It was decided that all firms doing radio advertising of 
Council-accepted products be informed that the Council feels 
obliged to pass on the complete text of all radio broadcasts 
before they are released to the public over the air, and that 
adequate arrangements will be made for prompt action on such 
advertising copy. 

The Use of Therapeutically Suggestive Terms on Labels.— 
The Council does not permit the use of disease names on labels 
or in circulars for accepted products that lend themselves to 
self medication. Last year the Council voted that the terms 
“sedative” and “hypnotic” on labels for barbital preparations 
be not permitted and that the same shall apply to folders accom- 
panying trade packages but not to advertising literature to be 
sent to physicians. The question has arisen whether or not 


terms similar in therapeutic implication to “sedative” and 
“hypnotic” should have similar consideration: for instance, 
“sedative and soporific,” “cardiac stimulant,” “diuretic,” “ano- 


” 66 ” 66 


dyne,” “antiseptic,” “emollient.” 

In the discussion it was questioned whether or not entire 
prohibition of such terms would be the proper action, and the 
consensus was that such drastic action is not required. It was 
voted that the Council allow such designations in general but 
prohibit them where they appear to be distinctly harmful or 
tend to drug habituation by suggesting self medication. 

Bismuth Preparations for the Treatment of Syphilis—The 
Council’s referee for bismuth preparations reported that manu- 
facturers are submitting advertisements advocating the use of 
their preparations in the treatment of every form of syphilis, 
alone or in combination with arsphenamines. The referee 
favored recommendation for the use of these in any stage of 
syphilis but only in conjunction with arsphenamines and/or 
mercury preparations. 

New and Nonofficial Remedies states that, although a few 
syphilologists are treating syphilis with bismuth compounds 
alone, sufficient evidence has not yet been produced to indicate 
that the use of bismuth preparations alone is efficacious. In 
order that there may be a clear understanding and particularly 
to aid in passing on future advertisements, the wenn asked 
for general discussion of this matter. 

After due consideration it was voted to put on diets the 
decision that the Council is at present opposed to the use of 
bismuth compounds alone in the treatment of syphilis. 

The referee further stated that there are several manufac- 
turers who advance the claim that their respective compounds 
are absorbed in toto without change in the local tissues and 
that proof has not been furnished for this claim. It was felt 
that firms making this claim should be required to furnish 
evidence that any bismuth salt used therapeutically is absorbed 
unchanged—that so far such proof has been lacking. It was 
the consensus that this was a matter of demonstrable proof and 
that, until satisfactory evidence has been presented, no claim of 
absorption in unchanged form be allowed. The referee felt 
that any bismuth preparation is helpful in neurosyphilis but 
stated that he did not know whether this necessarily means 
that the bismuth is present in appreciable amounts in the spinal 
fluid and in the tissues. Although no specific action was taken 
on this point, it was the general opinion that until more definite 
evidence is available the Council should disallow all claims of 
particular penetration into the central nervous system of bismuth 
compounds. 

Lay Advertising of Halibut Liver Oil with Viosterol—In 
the case of viosterol in oil 250 D, the Council has held that 
the preparation was so potent in vitamin D activity that it 
should be used only with the advice and under the guidance 
of a physician. Therefore, advertisements of viosterol in oil- 
250 D to the public have not been permitted. 

The secretary reported that the advertising department of 
THE JouRNAL had recently inquired whether or not halibut 
liver oil (plain) or halibut liver oil with viosterol 250 D could 
be advertised in Hygeia. It was pointed out that halibut liver 
oil with viosterol 250 D is just as potent antirachitically as 
viosterol in oil 250 D; it was further pointed out that the plain 
halibut liver oil has an excess potency of vitamin A over cod 
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liver oil comparable to the excess potency in vitamin D of 
viosterol in oil 250 D over plain cod liver oil. The Council’s 
referee for vitamin products expressed the opinion that the high 
vitamin A potency of halibut liver oil makes this product as 
ineligible for lay advertising as does the high vitamin D 
potency of viosterol in oil 250 D. The advertising department 
was informed that neither plain halibut liver oil nor halibut 
liver oil with viosterol 250 D could be advertised to the public 
without recommendation by the Council. As a result of the 
discussion, it was voted to continue the Council’s rule that 
products as potent in vitamin activity as 250 D be not permitted 
to be advertised to the public at the present time. 

Revision of New and Nonofficial Remedies Articles on 
Preparations Containing Vitamins A and/or D.—The Council 
discussed the action to. be taken in view of the forthcoming 
promulgation of the unitages, standards, and so on, for vitamins 
A and D adopted as an interim revision by the Pharmacopeial 
Revision Committee. After considerable explanatory comment, 
the Council’s referee offered the following tentative revision 
for the article “Cod Liver Oil and Cod Liver Oil Preparations 
(N. N. R. 1933, p. 270; 1934, p. 275, beginning with line 12 
of the first paragraph) : 


The Pharmacopeia (U. S. P. X, Revised, 1934), besides giving tests 
for the purity of cod liver oil, also gives methods for the assay of its 
content of vitamin A and vitamin D; furthermore, it provides that the 
vitamin A potency and vitamin D potency of cod liver oil when desig- 
nated shall be expressed in ‘United States Pharmacopeia units” per 
gram of oil and may be referred to as “U. S. P. units” per gram of 
oil. It is also stipulated that 

“One ‘United States Pharmacopeia unit of vitamin A’ is equal in 
growth-promoting and antixerophthalmic activities for the rat to one 
international unit of vitamin A as defined and adopted by the Confer- 
ence of Vitamin Standards of the Permanent Commission on Biological 
Standardization of the League of Nations in June of 1931; one ‘United 
States Pharmacopeia unit of vitamin D’ is equal, in antirachitic potency 
for the rat, to one international unit of vitamin D as defined and 
adopted by the Conference of Vitamin Standards of the Permanent 
Commission on Biological Standardization of the League of Nationg in 
June of 1931.” 

For purposes of information, it may be stated that the new U. S. P. 
unit of vitamin A is equivalent to 0.714 unit U. S. P. X (1925); the 
new U. S. P. unit of vitamin D is equivalent to 3.26 A. D. M. A. 
units, or 0.370 so-called Steenbock units. 

The Pharmacopeia (U. S. P. X, Revised, 1934) now specifies that 
cod liver oil must contain in each gram at least 600 U. S. P. units 
of vitamin A and at least 85 U. S. P. units of vitamin D. Cod liver 
oil may be flavored by the addition of not more than 1 per cent of 
any one or any mixture of flavoring substances recognized in this 
pharmacopeia. 

Evidence has accumulated to show that it is feasible to market cod 
liver oil having a vitamin A potency much higher than the lower limit 
of the pharmacopeial product. Accordingly, all brands in New and Non- 
official Remedies are required to have a vitamin potency of at least 
850 vitamin A units per gram and at least 85 vitamin D units per gram 
when tested by the U. S. P. X (Revised, 1934) method. 

It has been shown that an effective concentrate of cod liver oil can 
be made and marketed. To be acceptable for inclusion in New and 
Nonofficial Remedies, such a concentrate should have a vitamin A 
potency of at least 14,000 U. S. P. X (Revised, 1934) units per gram, 
or 1,100 U. S. P. X (Revised, 1934) units per tablet or other dosage 
unit and a vitamin D potency of at least 1,400 U. S. P. X (Revised, 
1934) units per gram, or 110 U. S. P. X (Revised, 1934) units per 
tablet or. other dosage unit. 

The Council requires that the vitamin A and vitamin D potency of 
accepted brands of cod liver oil and cod liver oil concentrates be 
declared in U. S. P. X (Revised, 1934) units on the label of such 
products. Statements of the potency of tablet preparations of cod liver 
oil concentrate made on a “per tablet” basis and also on a “per gram 
of tablet” basis should appear in the firm’s presentation and in New 
and Nonofficial Remedies. On the labels, however, a declaration of 
vitamin potency ‘“‘per tablet” is sufficient. 

The average daily dose of U. S. P. X (Revised, 1934) cod liver oil 
recommended by the U. S. P. Vitamin Advisory Board is as follows: 


Average Daily Dose 
Infants: 12 cc. (3 fluidrachms) 
Adults: 24 cc. (6 fluidrachms) 
The consensus of the replies to a questionnaire on the subject indicates 


that the figures given represent the prophylactic and curative dose when 
the new U. S. P. cod liver oil is used. 


The referee then recommended that the following sentence be 
deleted from the article “Viosterol” (N. N. R. 1933, p. 427, 
first paragraph; N. N. R. 1934, p. 433, first paragraph) : 

The Council has also adopted the qualifying phrases 250 D, 10 D, ete. 
to designate the vitamin D potency of the various preparations as multi- 
ples of the vitamin D potency of a cod liver oil of definite potency as 
determined by the rat assay method. 

In explanation of this recommendation, the referee pointed out 
that the designation “D,” for example, “10 D,” no longer seems 
appropriate. The designation of the strength of viosterol should 
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either be given in terms of U. S. P. X (Revised, 1934), units 
of vitamin D, or the equivalent of such figures as “10 D” 
should be added to the earlier designation ; for example, “250 D” 
equals 9,000 U. S. P. X (Revised, 1934) or “10 D” equals 360 
U. S. P. X (Revised, 1934) units. 

After discussion of the referee’s recommendations, the Council 
voted that this revision be published in the midsummer supple- 
ment to N. N. R.; furthermore, that these standards be taken 
as standards not only for cod liver oil but for all preparations 
sold primarily for their content of vitamins A and D. Finally, 
the suggestion was made that the manufacturers who cooperate 
with the Council be informed of the action so that they may 
provide suitably for making changes in their advertising and 
promotional material just as soon as the Pharmacopeia officially 
adopts these standards. 

Glandular Therapy.—It was reported that there is still a 
demand for the Council’s book Glandular Therapy, which was 
first published in 1925 and revised in 1927. The book is now 
out of date. It was decided that a new edition should be 
published, and the chairman appointed a committee of three to 
draw up a list of individuals who might be asked to prepare 
such articles as may be needed in this field, to be published in 
THE JOURNAL, under the auspices of the Council, and then 
issued in book form. The editor of THE JouRNAL declared 
his willingness to cooperate in this project. 

Protein Therapy.—The secretary reported that the Council 
office is in receipt of increasing numbers of inquiries concerning 
nonspecific protein therapy. The subject is changing, because 
more recently the proteins used are being chemically treated 
by use of formaldehyde, nitrous oxide, and so on, rather than 
heat treated. The suggestion was made that it might be timely 
for a series of articles to be published under the auspices of the 
Council, dealing with nonspecific protein therapy. The sugges- 
tion met with approval and it was the general consensus that 
it is not necessary to have a series of articles, but one extended 
article dealing with protein therapy. 

Bacillus Acidophilus Therapy.—The Council’s referee reported 
the progress of an investigation, sponsored by the Council, to 
determine the bacterial qualities of Bacillus acidophilus products. 
He hoped in the near future to report on the Council accepted 
B. acidophilus preparations in the light of this investigation. 


Transfer of Radium and Radium Preparations to Purview of 


_the Council on Physical Therapy.—The secretary reported the 


request of the Council on Physical Therapy that the considera- 
tion of radium products be transferred to that body. The matter 
was discussed at length and it was agreed that such transfer 
is desirable. The Council voted that the consideration of radium 
compounds, applications and other devices be transferred from 
the purview of the Council on Pharmacy and Chemistry to that 
of the Council on Physical Therapy on Sept. 1, 1934, and that 
should the internal use of radium be recognized at some future 
time, such preparations be considered under the purview of the 
Council on Pharmacy and Chemistry or the joint purview of 
the two councils. 

Toxicity of Cinchophen and Related Compounds.—From time 
to time the Council has pointed out the dangers inherent in the 
use of cinchophen and related drugs on account of their toxicity. 
At this time the question was raised as to whether in the 
interest of the public and the medical profession the Council 
should withdraw its recognition of the drug. It was pointed 
out that the greatest danger to the public arises from the use 
of cinchophen when masked or undeclared in proprietary mix- 
tures. such as the Council does not recognize. A member 
warned against a possible conclusion that neocinchophen is 
essentially safer than cinchophen, pointing out that there is no 
available evidence to that effect. It was the general opinion 
that physicians should be educated to the use of this danger- 
ous drug, as in the case of other dangerous drugs; that if the 
Council were to withdraw recognition of all drugs which cause 
accidents, there would be little left for inclusion in a book 
such as New and Nonofficial Remedies. The Council voted 
to retain cinchophen in New and Nonofficial Remedies unless 
and until.more definite reasons for its omission are available. 

Reports of the Committees—Among the more noteworthy 
reports were those of the Committee on Nomenclature and 
the Committee on Rules and Procedure. The chairman of the 
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Committee on Nomenclature emphasized the fact that the matter 
of permission to use proprietary names and the use of numbers 
and letters for names are frequent and troublesome problems 
that come before the Council. He felt that the only manner in 
which such policies can be enforced at all is to enforce them 
literally and rigorously. 

The chairman of the Committee on Rules and Procedure 
reported difficulty in interpreting the recently revised rule pro- 
viding that the Council would not consider articles when they 
were “not found in the open market.” He questioned whether 
the interpretation should be restricted to exclude wholesale 
packages on shipments. The Council voted that the present 
rule be reaffirmed with the understanding that the term “open 
market” contemplates both the wholesale and retail dispensing 
of drugs. 

This committee report also reviewed the application of the 
Council’s rule 11, which reads: 

The Council will not accept or retain, if already accepted, the articles 


of a firm if in the opinion of the Council the policies of such firm are 
clearly detrimental to the welfare of the public and to medicine. 


The Council continued the current discussion of the application 
of this rule to three firms. In the case of two of those the 
decision to apply the rule was reaffirmed. In the case of the 
third firm, it was decided to make further inquiry to deter- 
mine whether the firm might be agreeable to withdrawing non- 
acceptable products from the market. 





Committee on Foods 


Tue COMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS, RaymMonp Hertwic, Secretary. 


IRON CLAIMS FOR FOODS 


Foods vary considerably in iron content, only a portion of 
which may be readily utilized. The value of a food for meet- 
ing nutritional needs for iron depends (1) on its iron content, 
(2) on the availability of the iron and (3) probably on the 
presence of sufficient traces of copper in the diet to insure an 
efficient utilization of the iron. The ability of the growing 
body to get iron depends on the nutritive value of the diet in 
other respects besides iron. A well constructed diversified diet 
adequate in all other respects is likely to be ample in iron and 
copper for normal adults. Rapidly growing children need rela- 
tively more iron than adults, and their diets should always con- 
tain some foods rich in this element. 

To warrant an iron claim, a food in an amount that most 
adults would consume easily in a single day should furnish a 
substantial proportion of the daily iron requirement (approxi- 
mately 15 mg. Fe). Any food that would result in an intake 
of less than 3 mg. of iron (as Fe) per day does not warrant 
special recognition in advertising. 

Iron claims should be restricted to simple statements of the 
value of the product in comparison with common foods for 
contributing iron for dietary needs. They should not involve 
statements of any order pertaining to blood building, because 
of their therapeutic significance or implications. 


BLOOD BUILDING CLAIMS IN ADVERTISING 


Iron is an important element in blood formation, since it is 
a chemical component of hemoglobin, the coloring substance 
of red blood corpuscles. Other substances taking part in hemo- 
globin generation are pigment-complexes, parent substances of 
the hemoglobin molecule, and copper in minute traces. It is 
important to point out that iron, copper and the pigment-com- 
plexes are concerned only with hemoglobin formation. They 
in no way contribute to the many other constituents of the blood, 
some of which are in solution as other mineral salts, proteins, 
amino acids and dextrose, and some in suspension as white blood 
corpuscles, platelets and the stroma of red blood corpuscles. 
Even the red blood cell stroma is only indirectly affected by 
iron and copper. In secondary or nutritional anemia the red 
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corpuscles decrease because they have no pigment to carry. 
Their number will increase, however, with an increase of 
hemoglobin, provided there is no impairment of the cell forming 
mechanism. It is thus evident that the food supply of iron 
and copper affects only the hemoglobin content of blood. 

The whole process of blood regeneration is complex, involv- 
ing many factors that may be affected by pathologic or disease 
conditions as well as by adequacy or inadequacy of the diet 
in iron. Anemia is a condition in which the blood is deficient 
in hemoglobin. It may be due to an inadequate diet, but 
pathologic conditions are frequently involved. Anemia and 
blood regeneration are not appropriate subjects for advertising 
addressed to the public. Blood building claims, therefore, should 
be excluded from food advertising. 





ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops oF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
= NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
be Rey TO CONFORM TO THE RULES AND REGULATIONS. THESE 
mi Dic al PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE BooxK OF ACCEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 






Raymonp Hertwic, Secretary. 





VETA-RONI 

Manufacturer.—Prince Macaroni Mfg. Company, Boston. 

Description—Macaroni prepared from durum wheat semolina, 
soya bean flour, yeast and salt. 

Manufacture—Durum wheat semolina, soya bean flour, yeast 
and salt with sufficient water are thoroughly mixed in a dough 
mixer, kneaded in a kneading machine and forced through dies 
to produce the desired forms (sea shells and spaghetti), which 
are dried and automatically packed in glassine bags. 

Analysis (submitted by manufacturer).— 


per cent 
ONIN 2s 6 0ter a5 acesteav caine ecla Mi A an Grow cae 11.7 
MRT ng saa aol evar e ha tesna hound aaa ese on OS ed £5 
SMR ENN 5 655s: rok re os elena Kivi ences are Klas Sea 0.2 
Fat (acid hydrolysis method)..................0000- 4.7 
OR re na aoe os 0 x see ee arma iecéis 17.9 
ROMER aalg coset coca oso oii S vats aos ove oi haces ai eran ecde OACes 4.9 
Reducing sugars as dextrose...............0-0-000: 0.6 
Nd oro cals es ici cists olsiag wiae ia 0's bie sein eee wales 2.4 
Starch (alcohol precipitation)....................0-- 53.4 
NIE Noi e cor eleiats is 6.509 Sipiarn cleo eo Seen ha le ONE 0.8 
Carbohydrates other than crude fiber (by difference)... 63.4 


Calories.—3.7 per gram; 105 per ounce. 





BEECH-NUT STRAINED APRICOTS 

Manufacturer —Beech-Nut Packing Company, Canajoharie, 
N. Y. 

Description —Sieved apricots (dried without use of sulphur 
dioxide) retaining in high degree the natural mineral values 
but little of the vitamin C content of apricots. 

Manufacture.—California apricots, dried without the use of 
sulphur dioxide, are washed, soaked for two to three hours, 
and cooked in glass-lined kettles in vacuum for about thirty 
minutes. The subsequent sieving and processing are the same 
as for Beech-Nut Strained Carrots (THE JourNaL, Nov. 11, 
1933, p. 1562). 

Analysis (submitted by manufacturer).— 


per cent 
BNI N MRI aay sicatrok 15 (ox wet elo eae a eae Bao eR CAT xen tse Reale 7459 
INE IED? ig os. ia ao wpe eS easy bie are 8 eee pee eee GE 22.5 
es eaten aia asic ee das histone aay Ses SG a Deer ea ee aes 0.7 
RE I PI 5 oo 5 5as bce nv Se ROS ep aes ea 0.0 
PE OE I) ooo on 5 5k Sooo ais tis colo at cuiacee Sas 0.7 
Reducing sugars aS invert..............0ecccceeees 5.9 
Sucrose (copper reduction method)................ 10.4 
ROEM oes Sc5-014.0 0 ace eisain sane P odatdseisiahater eae evare 4 0.5 
Carbohydrates other than crude fiber (by difference) 20.6 
RENEE ED oo. 6 de acs asl ar sda nN a sees wiser tora ale 0.16 
PRIN UIEOD 5 i nicis sae ka GaSe eae cee ee ea 0.018 
SR ED access 'a 8 SiS ate ohecd wica ee RES CULE TS Cans 0.0002 
DEINE. oho aioe oie era wpa wre vO eet Ne Sig ama a aie wns 0.00007 


Calories.—0.9 per gram; 26 per ounce. 

Vitamins and Claims of Manufacturer—See these sections 
for Beech-Nut Strained Carrots (THE JourNAL, Nov. 11, 1933, 
p. 1562). 
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CURTISS EASY ACES CANDY 


Manufacturer —Curtiss Candy Company, Chicago. 

Description—Chocolate coated candy. The coating contains 
sucrose, chocolate and cacao butter. The inside contains 
sucrose, corn syrup, hydrogenated coconut fat, egg albumin, 
cocoa, salt, gelatin, and flavor (vanillin, tonka beans and 
coumarin). 

Manufacture—The corn syrup and sucrose are melted and 
mixed with gelatin, albumin and water. All ingredients in 
formula proportions are whipped in a beating machine to a 
maximum volume. The mass is spread on steel plates, chilled 
and cut into pieces, which are chocolate coated, cooled to harden 
and wrapped. 


Analysis (submitted by manufacturer).— 


per cent 
RAMEN OR ar ae Lie Need be ole ma Re ae CORE ee ee 6.0 
ee ee ae Aveo Sei Oe EN be wae a aed Sie Wk Re ae Re 1.0 
Fat (Roese-Gottlieb method)..............-0-- eee ee 8.8 
RNa OE SO CSN ore vais oo siw per iens OSE R ORE RKO 3.3 
Reducing sugars as dextrose............eee eee wees 14.4 
Sucrose (copper reduction method)...............6.. 45.1 
Cite NBN oo ile cls cons hehe oie edaacceds se dwe apes trace 
Carbohydrates (by difference).......... 00. e eee eens 80.9 
Calories —4.2 per gram; 119 per ounce. 
(1) M. S. C. BRAND FANCY GOLDEN 
TABLE SYRUP 
(2) M. S. C. BRAND CRYSTAL WHITE 


TABLE SYRUP 


Distributor—Merchants Service Corporation, 
California, Chicago and New York. 

Packer—D. B. Scully Syrup Company, Chicago. 

Description—(1) This syrup is the same as the accepted 
Banner Blue Corn Syrup with Cane Flavor (THE JouRNAL, 
March 5, 1932, p. 817); table syrup, corn syrup base (85 per 
cent) with refiners’ syrup (15 per cent). 

(2) This syrup is the same as the accepted D. B. Scully 
White Crystal Syrup (THE JourNat, April 15, 1933, p. 1174); 
table syrup, corn syrup base (85 per cent) with rock candy 
syrup (15 per cent), flavored with vanillin and coumarin. 


San Francisco. 


HAWAIIAN FINEST QUALITY PINEAPPLE 
JUICE (UNSWEETENED) 
(1) Goon MorninG 
(2) Lucky Boy Branp 
(3) RIVAL 
(4) SNowBALL BRAND 
(5) SUNBEAM 
(6) UNITED BRAND 
(7) WuHitE VILLA 


Distributors—(1) Good Morning Co-Operators, Terre Haute, 
Ind. (2) Embassy Grocery Corporation, New York. (3) Rival 
Foods, Inc., Cambridge, Mass. (4) G. E. Howard & Company, 
Newburgh, N. Y. (5) Austin Nichols & Company, Inc., New 
York. (6) United Grocers Company, Brooklyn. (7) White 
Villa Grocers, Inc., Cincinnati and Dayton, Ohio. 

Packer.—Hawaiian Pineapple Company, Ltd., San Francisco. 

Description—Canned Hawaiian pineapple juice retaining in 
high degree the natural vitamin content; the same as the 
accepted Dole Hawaiian Finest Quality . Pineapple Juice 
(Unsweetened) (THE JOURNAL, June 3, 1933, p. 1769). 


BRAND PURE FOOD COLOR 
A Soxtution, ALcoHOL 10% 

(a) BLuE, (b) Brown, (c) GREEN, (d) PEacu, (e) PINK, 
(f) Rep, (g) VioLet, (h) YELLow 
Manufacturer —McCormick & Company, Inc., Baltimore. 
Description—Aniline colors in 10 per cent alcohol solution; 
respectively (a) brilliant blue, F. C. F.; (b) Tartrazine 640, 
80 Ponceau 3R, Fast Green F. C. F.; (c) Tartrazine 640 and 
Fast Green F. C. F.; (d) Orange I 150 and Tartrazine 640; 
(ce) Erythrosine 773 and Amaranth 184; (f) 80 Ponceau 3R; 
(g) Amaranth 184 and Fast Green F. C. F.; (4) Tartrazine 


McCORMICK’S BEE 
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640 and Orange I 150, certified by the United States Department 
of Agriculture for use in foods. 

Manufacture——Aniline colors, certified by the United States 
Department of Agriculture for use in foods, are dissolved in 
rise water, alcohol is added, and the solution filtered and 
ottled. 


Analysis (submitted by manufacturer).— per cent 
Moisture and alcohol..........0.cccccccescsccssccseus 97.7 
"RUMMEOUMIMN ¢ ee CuTeed danas ceded cies dxmteccarveues 2.3 
TEARS dat ROA ETES CORKT AACR EAMAC SAAT DEER CERCA eR: 0.1 
PERE QUMIES ooo o walracs cadyasvastdecetcevegaeaies 2.2 


Claims of Manufacturer—The colors used are certified by 
the United States Department of Agriculture. 


KREEMEX PANCAKE FLOUR 


Manufacturer —Allied Mills, Inc., 
Greenville, Ohio. 

Description.—A self-rising pancake flour containing standard 
patent soft wheat flour, soya flour, corn flour, dextrose, 
powdered skim milk, corn starch, salt, calcium acid phosphate 
and sodium bicarbonate. 

Manufacture —Definite proportions of the formula ingredients 
are automatically mixed and packed in cartons. 


Analysis (submitted by manufacturer).— 


Kreemex Cereal Division, 


per cent 
ae PP CEP OC CEL TC COREE CLL ORR Ee 10.9 
LOCO T OCTET eT TLE ETC TE Ee COOTER CCC OTT Oe 4.3 
Fat (ether ae MIMUECU se wef ccececweevnecaeXs aa 
NOCGTIMN GIN SOs GOON se & ind core cd cave Kien vnc ebecndees 12.3 
OCMC GMN oad oe eo oie KE SOE C NGA ace xe mb Re 0.6 
Carbohydrates other than crude fiber (by difference)... 69.4 


Calories.—3.5 per gram; 99 per ounce. 





HEINZ STRAINED BEETS 


Manufacturer—H. J. Heinz Company, Pittsburgh. 

Description.—Strained beets retaining in high degree the 
natural vitamin and mineral content. 

Manufacture.—Essentially the same as that for Heinz Strained. 
Spinach (THE JouRNAL, Feb. 25, 1933, p. 577) and Heinz 
Strained Carrots (THE JouRNAL, March 4, 1933, p. 663). 
Made from fresh vegetables only. 


Analysis (submitted by manufacturer).— per cent 





Moisture 89.5 
pny solids 10.5 
DeERCCREES CURA CACEEHAUY GE OKOKEEROPELEUOE CRORES 0.8 
Fat ether Extract)... ccc ccc eccccccsececs Cr errre 0.1 
MONE ONO GAD Re. 66 kb oes cee wiicc cence veeceesé 1.5 
Reducing sugars as invert sugar................... 5.2 
Sucrose (copper reduction method).................. 0.0 
Cit NRIs cco e coe esas acne tases eee ee waboowsws 0.6 
pi coment 7a other than crude fiber (by difference) .. 7.5 
Caer COB io ag ono obs ca Kae wne axe cwweinesiceves 0.02 
a Oo) CEC are Le CEE ee eer are nee 0.04 
MNO a oe reacresecc a veeackndeuenseeesexeceeds 0.0016 
Cape (Ge ao en Seed nc doves hades one eR eee 0.00019 


Calories.—0.4 per gram; 11 per ounce. 

Claims of Manufacturer—Specially intended for infants, chil- 
dren, convalescents and for special smooth diets. Only warm- 
ing is required for serving. 


MEAD’S POWDERED WHOLE MIL. K WITH 
DEXTRI-MALTOSE 


Manufacturer—Mead Johnson and Company, Evansville, Ind. 

Description—Spray dried, pasteurized mixture of whole milk 
and Dextri-Maltose (essentially maltose and dextrins). 

Manufacture —Milk, produced under Chicago Board of Health 
inspection, is mixed with definite proportions of Dextri-Maltose ; 
the mixture is pasteurized, spray dried, and automatically packed 
in cans. 

Analysis (submitted by manufacturer).— 





per cent 

— Pose HASSE CREERE ASTER OMe cw ee ev eawntedis 2. 

SESE SERRE SS AeA ee VEbCaT EW edeaeeexvesedaasdasnee 5, 
Milk fat (Mojonnier method)..................0005 19. 
PRveeent Cl COW a o ooo s Re cdevcesecucccéwceowewas 18. 
* Lactose Cia reduction method). 26. 
*Reducing sugar as mialtose.............. ccc eee eee 16. 
*Dextrins (by difference)...........c cece cece ee ceees 14, 


* Calculated from analysis of component ingredients. 

Calories.—4.7 per gram; 133 per ounce. 

Claims of Manufacturer.—For use in infant feeding as directed 
by a physician, 
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DEATHS OF PHYSICIANS PUBLISHED 
IN 1933 

During 1933 the total number of obituaries published 
in THE JourRNAL was 3,354, which includes 145 
Canadians. The deaths of 3,209 physicians of the 
United States were recorded, as compared with 3,142 
in 1932 and 2,952 in 1931. The list includes 3 who 
died in the Philippines, 3 in China and 1 each in 
Hawaii, Puerto Rico, Central America, South America. 
Mexico, France, the Netherlands, Japan, Persia and 
Africa. The obituaries of 83 women physicians were 
published, as compared with 87 in 1932. The gradu- 
ates of medical schools in the United States for the 
fiscal year ended June 30, 1933, numbered 4,895. 
Deducting the number of physicians whose obituaries 
were published, there was a net addition to the ranks 
of the profession for the year of 1,686, which, figured 
thus, is a decrease of 108 from 1932. 

Ages.—The average age at death of those classified 
as of the United States was 64.4, as compared with 64.1 
for 1932. Two physicians lived to be 100 years old and 
46 others lived to be 90 or more. Thirty-one physi- 
cians died between the ages of 25 and 29, 38 between 
30 and 34, 68 between 35 and 39, 96 between 40 and 
44, 179 between 45 and 49, 271 between 50 and 54, 
379 between 55 and 59, 510 between 60 and 64, 
445 between 65 and 69, 446 between 70 and 74, 345 
between 75 and 79, 229 between 80 and 84, and 122 
between 85 and 89. The month with most deaths was 
January, with 301. 

Causes.—Heart disease was again the leading cause 
of death, with 1,131 fatalities as compared with 1,101 
for 1932. Some contributory causes are included in 
the tabulation, as they have been in former years. A 
report that the cause of death was “chronic nephritis 
and heart disease,’ for example, is so published in 
THE JOURNAL and is recorded on the statistical charts 
under both diseases. Of the deaths from heart dis- 
ease, endocarditis or myocarditis was specified in 292, 
angina pectoris in 107 and pericarditis in 1. Cerebral 
hemorrhage was the second most frequent cause 
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reported, with 360 deaths; 18 additional deaths were 
reported as due to paralysis. Pneumonia was the third 
most frequent cause; lobar pneumonia was reported in 
236 cases and bronchopneumonia in 77. Fourth on the 
list was cancer. Of 286 deaths caused by cancer, the 
stomach and liver were affected in 66 cases, the pros- 
tate gland in 32, the intestine in 27, the buccal cavity 
in 2, the female genital organs in 1 and the skin in 1; 
in 157 the part affected was not specified. Arterio- 
sclerosis caused 248 deaths, and other diseases of the 
arteries 7; embolism and thrombosis caused 204; 
nephritis 194, of which 18 cases were specified as 
acute nephritis; uremia 79; diabetes 69; influenza 62; 
tuberculosis 56, and other diseases of the respiratory 
system 5; diseases of the prostate 43, and other dis- 
eases of the genito-urinary system 24; hypertension 
41; appendicitis and senility 40 each; peritonitis and 
cirrhosis of the liver 33 each; septicemia 27 ; intestinal 
obstruction 23, and other diseases of the digestive sys- 
tem 28; ulcer of the stomach 21; hemorrhage 19; per- 
nicious anemia and brain tumor 15 each; leukemia 14; 
gangrene and biliary calculi 13 each; asthma 12; granu- 
locytopenia, cholecystitis and paralysis agitans 11 each; 
meningitis 10; chronic bronchitis 9; diseases of the liver 
9; erysipelas 8; arthritis, encephalitis and hernia 7 each ; 
pleurisy, goiter and Hodgkin’s disease 6 each; cellu- 
litis 5; benign tumors, aneurysm, diseases of the veins, 
softening of the brain, dementia paralytica and toxemia 
4 each; undulant fever 3; Ludwig’s angina, empyema, 
myasthenia, pellagra, epilepsy, sinusitis, otitis media, 
malaria, tabes dorsalis, drug addiction and mental dis- 
eases 2 each. Among other unusual causes of death 
given for 1 case each were typhoid, typhus, Addison’s 
disease, actinomycosis, myelitis, paratyphoid, broncho- 
pulmonary moniliasis, chronic muscular atrophy, acute 
dysentery, pancreatitis, linitis plastica, coccidioidal 
granuloma, amebiasis, Raynaud’s disease, ileus, multi- 
ple neuritis, exposure, Banti’s disease, atrophic biliary 
cirrhosis, esophageal varices, pulmonary infarct, heat 
prostration, diphtheria, chronic poliomyelitis, food 
poisoning, lymphoblastoma, hypothyroidism, fracture, 
shock, tumor of the spinal cord, ruptured gallbladder 
and ruptured esophagus. 

Accidental Deaths-—One hundred and forty-eight 
physicians died as the result of accidents in 1933, com- 
pared with 158 in the previous year. Automobile acci- 
dents accounted for 75 deaths, 2 less than in 1932. In 
1933, deaths from falls numbered 32, the second 
largest number due to accidental causes. Seven deaths 
were caused by drowning, 5 by burns, 4 by airplane 
accidents and 3 each from train accidents, overdoses 
of medicine, shooting and illuminating gas and skull 
fracture, and 1 each by injury to the hip, x-ray burns, 
electrocution, carbon monoxide poisoning and explo- 
sion. One physician met death by being kicked by a 
horse, and 1 by being gored by a bull. One was killed 
when he fell down an elevator shaft, 1 died as the 
result of hemorrhage due to strain sustained while 
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sete 
cranking a car, and 1 of laceration of his throat by a 
foreign body. In one case the nature of the accident 
was not specified. 

Suicides and Homicides—Suicide was the cause of 
70 deaths in 1933, 17 less than in 1932. Shooting 
accounted for 35 of these deaths, poison for 15, hang- 
ing and drugs 4, incised wounds and gas poisoning 3 
each, jumping and chloroform 1 each, and in the 
remaining cases the method was not reported. There 
were 10 homicides by shooting, 2 by stabbing, 1 by 
poisoning and 1 victim was beaten. 

Positions. — Among the decedents were 157 who 
were or had been teachers in medical schools, 291 who 
served in the World War, 45 veterans of the Civil 
War, and 47 veterans of the Spanish-American War. 
Ninety-one had been health officers, 86 members of 
boards of education and 63 members of boards of 
health. There were 49 coroners, 44 mayors of munic- 
ipalities, 21 members of state legislatures, 22 members 
of state boards of medical examiners, 17 members of 
the U. S. Army Medical Corps and 6 of the U. S. 
Navy Medical: Corps. Twenty-nine bank presidents, 
18 druggists, 17 authors, 14 missionaries, 12 members 
of city councils, 9 editors, 6 postmasters, 5 clergy- 
men, 5 dentists, 2 lawyers, 1 congressman, 1 U. S. 
Senator, and 1 justice of the peace were included. 

Association Officers—The obituaries published in 
1933 of physicians who were or had been officers of 
the American Medical Association included 2 vice presi- 
dents, 3 trustees, 8 section officers and 4 members of 
councils. Twenty-one members or former members of 
the House of Delegates died during the year. Thirty- 
five presidents or former presidents of state societies 
and 5 state secretaries were included among the officials. 





ABSORPTION AND EXCRETION OF 
SILICA 

Although dust per se was early mentioned as a cause 
of pulmonary disease, and despite the fact that there has 
long been a tradition of hazard in the quarrying and 
cutting of granite and other silicious stone, according 
to McNally ' it was not until 1860 that a demonstration 
was made of silica in lung tissue. An occupational dis- 
ease of wide distribution, silicosis presents a unique 
problem in industrial hygiene. In spite of the numerous 
alleged causes of the disease, the primary factor in its 
etiology is still considered to be the inhalation of silica 
dust.2, Not only is it extremely difficult to prevent or 
control the development of silicosis, but the details of 
the administration of modern industrial compensation 
constantly raise questions of cause of death and of 
culpability in proved cases.* In bringing to bear 





1. McNally, W. D.: Silcon Dioxide Content of Lungs in Health 
and Disease, J. A. M. A. 101: 584 (Aug. 19) 1933. 

2. Lanza, A. J.: Etiology of Silicosis, J. A. M. A. 101: 583 (Aug. 
19) 1933. 

3. Silicosis: Duty of Employer at Common Law, J. A. M. A. 101: 
1508 (Nov. 4) 1933. 





EDITORIALS 1303 


modern methods of research on the solution of this 
pressing problem in public health, it is obvious from 
long experience that recourse to experimental studies 
on lower animals is a most promising if not the only 
direction in which progress can be made. Of particular 
interest in this regard, therefore, are the recent investi- 
gations carried out by King, Stantial and Dolan * in the 
Banting Institute at the University of Toronto. 

After a quantitative method for the estimation of 
small amounts of silica had been devised, the concentra- 
tion of this substance in body fluids and tissues was 
studied... The amount of silica in human urine and in 
the urine of cats and dogs was much less than that in 
herbivorous urine. That this situation is in large part 
referable to the intake of silica in the food was demon- 
strated by feeding rabbits on oats, carrots and wheat 
straw in one case and on white bread and tomato in the 
other. The urine contained from 12 to 27 mg. of silica 
per hundred cubic centimeters on the first ration and 
only from 0.7 to 4 mg. when the more refined food was 
consumed. The ubiquitous distribution of this sub- 
stance is emphasized by its occurrence in the eggs of 
birds and in mammalian fetal tissues. It appears, 
therefore, that soluble compounds of silicon are a more 
or less normal constituent of body fluids. Adult tissues. 
as might be expected, vary considerably in their silica 
content; normal spleen contains about 15 mg. per 
hundred grams of dry tissue and normal lung about 
140 mg. McNally states that a lung containing more 
than 200 mg. of silicon dioxide per hundred grams of 
dried tissue can be classed as silicotic. 

The mechanism also of the excretion of silica was 
examined by the Toronto investigators. Suspensions 
of fine quartz dust were given by stomach tube; there 
was a prompt increase in the level of silica in the urine 
and this lasted for more than six hours. Essentially 
the same response was elicited when silicic acid was 
administered orally. It is striking that, despite the 
evidence of transport from the gastro-intestinal tract 
to the kidney, the amount of silica in the blood was 
changed little if any from the low normal concentration. 
In another experiment, silicic acid was given intra- 
venously over a period of six hours. The urinary silica 
increased and there was an appreciable rise in the con- 
centration of silica in the blood; but though the level 
of excretion in the urine was augmented for forty hours 
after the injection stopped, only about half of the silica 
given was accounted for. 

In order to simulate the usual mode of entrance into 
the body, silicic acid was inspired by the experimental 
animal; in every case there was observed a moderately 
increased output of silica through the kidney. These 
studies have a bearing on a biochemical phenomenon. 
long recognized but never entirely adequately explained : 
namely, the solution and metabolism in the body of 
chemical compounds, like silica, which in the laboratory 





4. King, E. J., and Stantial, H.: Biochem. J. 27: 990, 1933. King, 
E. J.; Stantial, H., and Dolan, M., ibid. 27: 1002, 1007, 1933. 
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are noted for their resistance to chemical treatment. 
The foregoing studies indicate that silicon is absorbed 
and is promptly excreted from the body through the 
kidneys; i. e., the renal threshold for this element or its 
compounds is low. 





THE LONGEVITY OF THE’ ERYTHROCYTE 


“Without doubt, the red corpuscles have, like all 
other parts of the organism, a tolerably definite term 
of existence, and in a like manner die and waste away 
when the portion of work allotted to them has been 
performed.” ! This is a characteristic textbook state- 
ment that recognizes a “birth and decay” of the erythro- 
cytes without formulating the details, which would be 
extremely interesting. How long do the colored cor- 
puscles survive before they disintegrate? Unfortu- 
nately, one cannot earmark an erythrocyte and follow 
its fate in the circulation or in some secluded organ. 
Several indirect methods of estimating the longevity of 
the red cells have been applied experimentally. One of 
these has been to note the output of a bile pigment, 
bilirubin, a derivative of hemoglobin, as an index of 
erythrocyte destruction. The inadequacy of this plan 
has been discussed by several competent observers. 
Various factors are known to affect independently the 
amount of bilirubin secreted. Another procedure has 
been measurement of the time requisite for replacement 
regeneration after removal of a known fractional part 
of the hemoglobin or of the corpuscular volume. 

From hemoglobin regeneration rates, Whipple and 
Robbins? have estimated that 11.5 Gm. of hemo- 
globin constitutes the portion destroyed each week 
as normal functional “wear and tear’ (maintenance 
factor) in dogs having a blood volume of approxi- 
mately 550 cc. They indicate that the blood overturn 
requires about five weeks. This approach to a solution 
of the problem has been criticized because studies on 
erythrocyte regeneration show that the hemorrhage 
preceding regeneration constitutes a supernormal stim- 
ulus to the erythrogenic marrow, so that fractional 
parts of the blood after hemorrhage are undoubtedly 
replaced more rapidly than equivalent parts under 
normal ‘‘wear and tear.” Escobar and Baldwin of 
the University of Southern California, having recorded 
their objection to all of the preceding plans, suggest 
that the longevity of the erythrocyte in mammals may 
be determined by increasing the erythrocyte volume in 
the circulation by means of short exposure periods to 
low pressures of oxygen. The number of days elapsing 
from the end of the exposure period to the attainment 
of the normal red cell volume (or count) indicates 
approximately the duration of life of the erythroplastid 
in the circulation. The experiments on man were 
carried out after a sojourn for several days at altitudes 





1. Halliburton, W. D., and McDowall, R. J. S.: Handbook of Physi- 
ology, Philadelphia, P. Blakiston’s Son & Co., 1929. 

2. Whipple, G. H., and Robscheit-Robbins, F. S.: Am. J. Physiol. 
72: 395, 408 (May) 1925. 

3. Escobar, R. A., and Baldwin, F. M.: The Longevity of the Eryth- 
rocyte, Am. J. Physiol. 107: 249 (Jan.) 1934. 
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COMMENT 


of from 9,000 to 10,500 feet. The longevity of the 
erythrocytes was thus found to be between eighteen 
and thirty days. 

If this is even an approximation to the truth, it is 
evident that the hematopoietic apparatus must be kept 
rather busy during the three-score years and ten allotted 
to man. 





Current Comment 
REGISTRATION OF COLLEGES UNDER 
HARRISON NARCOTIC ACT 

Medical colleges use opium and coca leaves and their 
derivatives and compounds primarily to familiarize 
students with the properties of such drugs, a use 
approximating that to which they are put by practi- 
tioners of medicine. They may use them, however, to 
a certain extent, for research and experimental pur- 
poses. Colleges other than medical colleges use them 
solely for such purposes, which approximate, accord- 
ing to a recent ruling of the acting commissioner of 
internal revenue,’ the use of such drugs by com- 
pounders of them more closely than their use by prac- 
titioners. Medical colleges, therefore, may ordinarily 
be registered under the Harrison Narcotic Act as 
“practitioners,” on payment of the annual tax for that 
class of registrants, $1. When colleges, whether medi- 
cal colleges or not, use such drugs for analytic and 
experimental work, they must be registered as “‘com- 
pounders” and pay the annual tax for that class, $24 
a year. Collectors of internal revenue have been 
instructed to ascertain, in the registration of educa- 
tional institutions, the purpose for which narcotic 
drugs are to be used, in order to insure proper regis- 
tration and tax payments. 


LOSS OF HEAT FROM EXTREMITIES 


The arms and legs of man are customarily thought of 
primarily in connection with their functions of pre- 
hension and locomotion. However, the characteristic 
shape of these appendages and the fact that they extend 
out into the surrounding atmosphere render them of 
particular importance in connection with those physi- 
ologic activities related to skin surface. It has been 
calculated that approximately two thirds of the entire 
surface of the body is accounted for by the area of the 
arms, hands, legs and feet. As about 75 per cent of 
the heat loss from the body takes place through con- 
duction, radiation and convection from the skin surface, 
it might reasonably be expected that the extremities 
would assume an important role in both the conserva- 
tion and the loss of heat. A recent study by Maddock 
and Coller’ has yielded quantitative data bearing on 
this point. The movement of blood toward or away 
from the body surface in various localities was mea- 
sured in human subjects by determining the skin tem- 
perature. Heat is produced by metabolic chemical 
reactions in the body and brought to the surface by the 
blood, where it is dissipated. It was observed that an 





1, Mim. 4156 (MT: ST), Vol. XIII, Internal Revenue Bulletin 12, 


Service Ruling 6713. 
1. Maddock, W. G., and Coller, F. A.: Am. J. Physiol. 106: 589 


(Nov.) 1933. 














A. 
1934 
the 
een 


t is 
ept 
ted 


eir 
ize 
ase 
ti- 

to 
ur- 
em 


rd- 


m- 
aC- 
ily 
lat 
di- 
nd 


m- 


HC 


1 


We) 











Dest ENE 





VoLtuME 102 
NuMBER 16 


increase in the surrounding temperature was accom- 
panied by an augmented skin temperature; the extent 
of the change was least on the skin of the forehead 
and trunk and greatest in the extremities. The dissipa- 
tion of heat was more marked in the legs than in the 
arms and increased distally. The influence of the basal 
metabolic rate on heat loss was similarly examined in 
both normal and abnormal individuals. Here again an 
increased heat production was accompanied by a higher 
level of heat loss and the topographic distribution again 
emphasized the significance of the extremities in this 
respect. The toes seem especially responsive to the 
necessity of the body to lose heat; there was demon- 
strated a linear relationship between the basal metabolic 
rate and the dissipation of heat from the skin of the 
great toe. It appears that the exigencies of temperature 
control require movements of blood of considerable 
magnitude to and from the periphery. This circum- 
stance accounts, in part, for the changes in volume of 
the extremities—the swelling in summer and the shrink- 
age in winter. As body heat must be conserved in 
winter and heat is lost with particular readiness from 
the arms and legs, one may well view with some appre- 
hension the current habits of dress which encourage the 
omission of stockings from the costume, especially 
among little children, whose temperature equilibrium is 
none too secure at best. 





Medical Economics 


A CONSULTATION SERVICE FOR PATIENTS 
OF MODERATE MEANS 


(Report of the First Two Years) 


GEORGE BAEHR, M.D. 
New York 

Because of the growing complexity of modern medicine, the 
general practitioner frequently requires additional diagnostic 
facilities to supplement his own resources, as well as the advice 
and guidance of more experienced internists and specialists. 
Persons of very limited means, who constitute the great majority 
of private patients, can usually afford the additional services 
of a single specialist or a roentgen or other laboratory examina- 
tion, if the family physician can be sure which one will solve 
the diagnostic or therapeutic problem. But the cost is often 
prohibitive for this class of patients if the condition requiring 
investigation is clinically obscure and requires multiple con- 
sultations and laboratory examinations in order to establish 
a diagnosis. The patient is then apt to gravitate from his 
private physician to the public wards of a hospital, both for 
diagnosis and for therapy. 

In order to keep this class of patients out of the wards and 
in the hands of their family physicians, the medical staff of 
the Mount Sinai Hospital, in cooperation with the trustees 
of the hospital, inaugurated an experiment about two years 
ago, the details of which have been published! in THE Jour- 
nat. A consultation service was established, for patients of 
moderate means, differing in the following respects from other 
diagnostic clinics : 

1. It was organized by the medical staff as an independent, 
detached unit of the hospital—not as part of a dispensary. 





From the Mount Sinai Hospital, New York. 
1. Baehr, George: A Consultation Service for Patients of Moderate 
Means, J. A. M. A. 98: 2159 (June 11) 1932. 
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2. No patients are accepted unless referred by their physicians. 

3. The economic level of eligibility is limited by a maximum 
income of $2,400 a year for unmarried individuals and $4,000 
a year for total family income. 

4. The work is limited exclusively to diagnosis. 

5. No therapy is practiced; on completion of the clinical 
investigation, the patient is returned to the referring physician 
with as complete a diagnostic opinion as possible,, together with 
detailed advice concerning appropriate therapy. 

6. The internists, surgeons and specialists are the members 
of the visiting staff of the hospital proper. 

7. A minimum of 50 per cent of the gross income is available 
to remunerate the medical staff. 

8. A flat fee of $35 is charged for all patients regardless of 
the nature of their illness or the number of consultations or 
laboratory examinations required. 

9. To avoid interference with the practice of individual con- 
sultants, the fee is set at about double the average amount 
charged patients of this class by a specialist for an individual 
consultation or major laboratory examination. 

10. The hospital derives no profit, directly or indirectly, from 
the operation of the consultation service. 

The project was designed as an experiment in placing the 
professional and physical facilities of a large, well equipped 
general hospital at the disposal of the practicing physicians of 
the community for the benefit of their patients of moderate 
means. At the time of inauguration of the consultation service 
it was decided that the experiment would be tried for a period 
of two years. Its continuation thereafter was to depend on 
whether its need had been established by the volume of work 
and the number of physicians in the community who had utilized 
its facilities during this period, and whether its successful opera- 
tion had been carried on without evidence of conflict or criticism 
from the physicians of the community or the members of the 
medical staff of the hospital. 

The present report is now made at the termination of the 
preliminary trial period of two years. The verdict of the 
medical staff of the hospital is indicated by the fact that most 
of them have referred patients and have voluntarily participated 
in the work of the consultation service, including heads of the 
clinical departments whenever the nature of the diagnostic 
problems warranted their services. 

The place which the Consultation Service of the Mount Sinai 
Hospital has achieved in the community is indicated by the 





TABLE 1.—Geographic Distribution of Physicians 








RMT RO RY io J. cass eee kuc conte naesdcdacuactastscetuees 457 
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number of physicians who have referred patients to it. Dur- 
ing the two years of its operation more than 1,000 physicians 
referred almost 2,000 patients for investigation. 

Because of the cosmopolitan character of the city and its 
large transient population, a similar tabulation of patients. would 
show a much wider distribution. It would not give as accurate 
an idea of the source of work as the tabulation of the geographic 
distribution of the physicians from whom the patients were 
received. 

As shown in table 1, 457 of the 1,090 physicians who referred 
patients to the consultation service practice in Manhattan 
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(42 per cent), 418 practice in one of the other boroughs of 
Greater New York (38 per cent) and 215 (or 20 per cent) reside 
outside of New York, chiefly in New York State, Connecticut 
and New Jersey. The out-of-town consultations have therefore 
come almost entirely from the suburban communities lying within 
the so-called metropolitan area (a radius of 50 miles). 


TABLE 2.—Number of Patients Referred by 
Individual Physicians 








3 physicians referred 8 patients 
9 physicians referred 7 patients 
15 physicians referred 6 patients 
20 physicians referred 5 patients 


1 physician referred 56 patients 
1 physician referred 45 patients 
1 physician referred 20 patients 
1 physician referred 18 patients 





1 physician referred 14 patients 46 physicians referred 4 patients 
1 physician referred 13 patients 61 physicians referred 3 patients 
2 physicians referred 12 patients 198 physicians referred 2 patients 
2 physicians referred 11 patients 617 physicians referred 1 patient 
2 physicians referred 10 patients —— 

7 physicians referred 9 patients 1,090 1,952 





TABLE 3.—Financial Statement 











1932 1933 

I 5:9 ein saiancavinntaindedvauaicdonstes $30,192.50 $33,215.00 
SPEND 6.064008 sev bs denbevensaves sine bhueegeess 50.00 

$30,242.50 $33,215.00 

NIE nnd buissuessawoweeeeaaeeeee $15,236.25 $16,300.75 

Salaries to employees.................00000e0es 6,221.53 6,025.68 

SI ere ee tr rere 14,023.96 15,625.31 

I FOU iis 055.0% 6500054 5Seheeeneens 5,142.63 5,517.87 

SN Ras 5 6.000 ddwswsicneseoee seine 5.94 5.86 





* Operating costs include an equitable part of the cost of services 
shared with other departments (laboratories, maintenance, telephone, 
bookkeeping, laundry, insurance) but no capital or interest charges. 


As is indicated in table 2, two thirds of the patients (1,335) 
were received from 473 physicians, the number referred by 
each of these men varying from two to fifty-six. This group 
may therefore be regarded as the regular clientele. The physi- 
cians who referred the largest numbers practice as a rule 
among the poor, but some of the best patrons of the service 
were medical consultants and specialists. They referred patients 
of limited means whom they had seen in consultation with 
family physicians and on whom they had been unable to make 
a diagnosis. They would otherwise have been obliged to send 
these patients into the public wards of a hospital for study. 

In spite of the financial depression and the amount of unem- 
ployment among this class of the population, the number of 
patients investigated during 1933 was slightly more than in the 
previous twelve months (seventy-three). Furthermore, no steps 
were taken during the year to remind physicians of the existence 
of the service. As a matter of fact, considerably more patients 
were referred by their physicians in 1933 than in 1932, but at 
least 25 per cent were obliged to cancel their appointments 
because they were unable to pay the fee of $35. As the operat- 
ing deficit was $5,517.87, or about $5.86 per patient, and the 
diagnostic service is therefore rendered at less than cost, the 
fee seems to be fair. 

Although the consultation service was operated at a loss of 
$5.86 per patient, the cost is small if compared with the value 
of the services rendered to the patients and to the community. 
To the physicians who referred patients, the consultation service 
functioned as more than a mere guide to an understanding of 
the medical problems and the treatment of the individual cases. 
To many it has served as a form of postgraduate education, 
keeping them abreast of the modern methods of diagnosis and 
therapy. 

The consultation service may be regarded as a contribution 
to the study of the widely discussed problem of “the costs of 
medical care,” concerning which there has been much talk and 
but little experiment. Many of the patients would previously 
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have found their way into the wards of the hospitals. The 
cost of the diagnostic investigation both to the patients and to 
the hospital would have been much larger. None of the physi- 
cians who participated in the clinical studies would have been 
compensated for their services and the family physicians would 
have risked the permanent loss of their patients. The patients, 
if employed, would have been prevented from earning their 
living during the period of hospitalization, which, one can 
assume, would have averaged at least ten days. At the ward 
rate of $3 a day, the diagnostic investigation would have cost 
them at least $30. At the same time the cost of this patient 
to the hospital would have been about $3 more a day than the 
maximum ward rate, or a total of not less than $30 per patient, 
compared with a net cost of $5.86 per patient in the consultation 
service. - 

The service has been protected as far as possible from abuse 
by the fact that patients are accepted if referred by physicians 
who have been acquainted with the economic limitations of 
eligibility, and the patients are interrogated before admission. 
To our knowledge the service has rarely been abused. This 
is indicated by the fact that only one patient in about 2,000 
subsequently entered the private pavilion of the hospital for a 
short period, although a great many who were found to require 
hospitalization for operation or special forms of therapy were 
referred by their physicians to the semiprivate and public wards. 

By furnishing a diagnostic service of unlimited thoroughness 
at low cost to persons of limited means, the institution has 
given these patients a type of complete service which they could 
not otherwise have secured or it has enabled them to conserve 
their slender resources for the subsequent treatment of their 
disease. In this manner it has undoubtedly enabled a large 
number of physicians to retain private patients whom they 
might have lost to the public wards and clinics. 


Fifth Avenue and One Hundredth Street. 





Association News 


ANNUAL CONGRESS ON MEDICAL EDU- 
CATION, LICENSURE AND HOSPITALS 


Thirticth Annual Meeting, held in Chicago, Feb. 12 and 13, 1934 
(Continued from page 1234) 
Dr. G. M. Wittiamson, Grand Forks, N. D., in the Chair 


THE FEDERATION OF STATE MEDICAL 
BOARDS OF THE UNITED STATES 


Traffic in Narcotics by Licensed Physicians 


Mr. H. J. ANSLINGER, Washington, D. C.: One of my 
duties as Commissioner of Narcotics is to determine, with the 
advice of the United States Public Health Service, the quan- 
tities of crude opium and coca leaves that shall be imported into 
the United States under the Narcotic Drugs Import and Export 
Act. No supply of these drugs is permitted to be imported 
for other than medical and scientific needs, and no morphine, 
codeine or cocaine, or any other opium or coca leaf derivative 
may be imported under any circumstances. 

The average normal medical need of the United States, in 
the absence of epidemic conditions, is represented by 120,000 
pounds of crude opium and approximately 225,000 pounds of 
coca leaves. The average total sales of morphine and codeine, 
the more important opium derivatives, are about 100,000 ounces 
of the former and about 140,000 ounces of the latter per annum. 
Almost the entire quantity of these drugs is dispetsed or pre- 
scribed by the medical profession, although an appreciable 
quantity is manufactured into the so-called exempt prepara- 
tions, which may be sold directly to the consumer for medical 
purposes by the retail druggist. 

Restriction of the manufacture, sale and use of narcotics to 
medical needs is not only an independent national policy as 
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outlined in the provisions of the federal narcotic laws but also 
a definite international obligation under the Hague Opium 
Convention of 1912 and the more recent Manufacturing Limita- 
tion Convention of 1931. 

Under the Harrison law there are about 150,000 registrants 
in the practitioner class, which includes physicians, dentists, 
veterinary surgeons and hospitals. It gives me pleasure to 
report that, with respect to the great majority of these, little, 
if any, difficulty is had in the matter of due observance of the 
federal narcotic laws. Some practitioners, however, step over 
the borderline of ethics and sell or dispense narcotics without 
reference to bona fide professional practice. About three years 
ago I caused to be made an informal survey of persons regis- 
tered as practitioners or druggists, concerning whom there 
were reasonable grounds for believing that drug addiction 
existed. The names of about 1,700 such registrants were fur- 
nished, most of them being in the practitioner class. The 
survey made in this country checks with a recent survey made 
in Germany, which reported to the League of Nations in April 
1932 that the prevalence of addiction in the medical profession 
reached one in every 100. In the general population of the 
United States the Public Health Service has estimated that 
there is about one addict in every 1,000. In the general popu- 
lation in Germany there is an addict in every 10,000, according 
to their German survey. The bureau seeks the assistance of 
the state boards in eliminating these sources of diversion of 
narcotic drugs by revocation of licenses to practice theretofore 
issued to the offending physicians. Some of your boards have 
no power to revoke licenses for narcotic violations. We did 
report to the state licensing boards over the period from Oct. 
1, 1930, to Dec. 31, 1932, the names and the facts in the cases 
against 360 physicians who had been convicted of violating the 
federal narcotic law, and of 302 other physicians who were 
found to be narcotic drug addicts according to our investiga- 
tions. Twelve additional physicians were also reported who 
had not been convicted but against whom there was evidence 
of gross narcotic irregularities. We have only reported the 
flagrant cases, and we have tried to be fair. Of those 705 
cases reported, there were: revoked, 39; suspended, 5; placed 
on probation, 24; admonitions, 20; dismissed, no action taken, 
66; not licensed, 42. I want to make special mention of the 
effective action taken in cases involving narcotic irregularities 
by California and Oregon and, particularly at this time, to 
express our appreciation for the intense cooperation of Dr. Pink- 
ham. We have received a fair degree of cooperation from 
Colorado, Illinois and Kansas, but, generally, the results have 
been discouraging, and I wish to solicit your valuable coopera- 
tion to the end that prompt action may be taken in all cases 
to eliminate the unfit members of the profession when the facts 
justify the procedure. 

DISCUSSION 

Dr. WALTER L. TreEApWAy, Washington, D. C.: More 
satisfactory results in the professional use of habit-forming 
narcotic drugs might be obtained through the medium of 
instruction to professional students and to practitioners, and 
through the medium of an authoritative memorandum for guid- 
ance in this problem. It is probable that a great deal may be 
accomplished in this field through a concerted educational pro- 
gram within the profession. Such an educational program 
bears upon the subject of preventing further addiction. The 
desirability of a concerted educational program becomes more 
apparent when it is realized that the abusive use of habit- 
forming narcotic drugs is widespread throughout the United 
States. Drug addiction constitutes a medicosocial problem of 
importance. Although federal agencies are charged in law 
with certain functions respecting this medicosocial problem, it 
is nevertheless of sufficient importance to enlist the support of 
local and state governments, of local, state and national asso- 
ciations, and particularly of those agencies concerned with 
licensing and regulating the practice of medicine. Experiences 
have indicated that ambulatory treatment of drug addiction is 
unsound and impracticable of application. The experiences of 
clinics established in New York and other places throughout 
the country for the purpose of furnishing addicts with drugs 
in nondiminishing doses proved impracticable and undesirable. 
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The migration of addicts to the areas served by these clinics, 
an increased traffic in drugs occasioned by the policy, and the 
abuses and conniving of officers, addicts and others made it 
necessary for the federal government eventually to condemn 
the practice. Sometimes well meaning but misguided physi- 
cians have, through sympathy, furnished addicts with drugs to 
satisfy addiction and subsequently found themselves over- 
whelmed with individuals demanding drugs. As a result, the 
physician accidently finds himself in the position of-a trafficker 
in these substances. An educational program may prevent these 
accidents. The Federation of State Medical Boards can be of 
great assistance in these matters. 

Dr. H. M. PLattTer, Columbus, Ohio: I should like to ask 
Mr. Anslinger whether, in case a physician has been convicted 
of a violation of the narcotic law, federal officers have the 
right to withhold from him his narcotic permit, or is it neces- 
sary for state boards to suspend or revoke it in order to pro- 
tect him? 

Mr. ANSLINGER: We have not the power to withhold regis- 
tration of any doctor who wants to register, after conviction, 
or carry on and order narcotics after conviction. We have no 
power to stop him. He may go down to the Collector of Inter- 
nal Revenue and get his tax stamp. Sometimes the court 
orders the man not to register for a certain period. 

Dr. PLATTER: Suppose we cite a man before a state hear- 
ing for revocation or suspension of his license and he agrees 
with us not to reapply for a permit except with our endorse- 
ment. Could that be done? 

Mr. ANSLINGER: He could register nevertheless. 

Dr. T. J. Crowe, Dallas, Texas: I want to compliment 
Mr. Anslinger for the work he has done for the medical pro- 
fession. Last November we had before the Texas board forty 
men who were addicts. Commissioner Anslinger had his force 
in our meeting to present the evidence on these men, as a 
result of which we revoked the licenses of seven and have 
thirty on probation. Commissioner Anslinger and his depart- 
ment refuse to give a narcotic permit to any practitioner of 
Texas who is not registered in the state board, which is a 
wonderful help. 

Dr. E. J. EnNcsBerc, St. Paul: I hope that the department 
will in the future furnish us as promptly as possible the names 
of all whose licenses are revoked in any of the states for drug 
addiction or violation of the narcotic law. If we get that 
information quickly we are justified in acting, but if it comes 
six years after conviction it is not proper that we should take 
any more action than to get in contact with that man and let 
him know that he is under supervision. 

Mr. ANSLINGER: We are going to prepare a list of the 
physicians whose licenses have been revoked in the several 
states and send them out to the state medical boards. 

Dr. WALTER L. BreERRING, Des Moines, Iowa: May I ask 
to what extent narcotic permits are issued to osteopathic 
physicians ? 

Mr. ANSLINGER: It depends on the law of the particular 
state. For instance, if under the state law the osteopath is 
permitted to handle narcotic drugs and he is licensed by the 
state board, he can be registered under the Harrison act; but 
that is something which must be :corrected in the state laws. 
We have no power to deny registration to osteopaths when. 
the state law permits it. 

Dr. BierRRING: In Iowa they are operating under a pre- 
vious ruling of the attorney general permitting osteopaths to 
prescribe morphine. 

Mr. ANSLINGER: That holds true in other states. 

Dr. G. M. WILLiAmMson, Grand Forks, N. D.: In North 
Dakota the attorney general of the state ruled that an osteo- 
path could not prescribe drugs or use narcotics, so all the nar- 
cotic licenses or permits that had been issued to osteopaths in 
North Dakota were recalled. Osteopaths cannot get a permit 
in North Dakota. 

Dr. W. C. Woopwarp, Chicago: The rule is that if a 
person is authorized by state law to prescribe narcotic drugs, 
the Bureau of Narcotics and the Commissioner of Internal 
Revenue of the United States have no authority but must 
register him. If the courts of the state have interpreted the 
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state law, then the interpretation of the courts is binding. 
However, if the attorney general, in the absence of a court 
decision, has interpreted the state law, I believe you will find 
that the opinion of the attorney general will be binding until 
some one raises the issue in the courts of the state. 

Dr. J. W. Bowers, Fort Wayne, Ind.: In Indiana we rely 
on court findings because they appeal their case, and it is 
always reversed, or invariably so. We cannot suspend but 
must revoke, and we can always make it stick under those 
circumstances. 

Mr. ANSLINGER: A compromise is always an admission 
that one can go through with the prosecution. Cases are com- 
promised for a number of reasons: Sometimes witnesses are 
in another jurisdiction or have died or have left the service. 
We never compromise a case unless the United States attorney 
definitely makes a statement that he does not believe the case 
should be prosecuted. 

Dr. Irvin D. Metzcer, Pittsburgh: In Pennsylvania our 
chairman of the bureau reported to us some time ago that 
there are seventy-five doctors of the state on this list of sus- 
pected addicts. We have established this regulation in our 
hospitals, so far as interns are concerned, that no dose of nar- 
cotics shall be repeated excepting after the patient has been 
seen by a physician in a hospital, an intern probably, and the 
chief shall check up, when he returns the following day, to 
see whether or not he approves that prescription. In other 
words, that is not permitted to be determined by the nurses. 
Let us get these young fellows started right and we shall have 
relatively little trouble with them later. We have had to 
revoke a number of licenses; in all cases we have had the 
heartiest cooperation by the federal department. The worst 
cases are the traffickers, fellows that simply have no conscience 
in the matter and who have no sense of responsibility, and, 
believe me, that is the last type of person that should practice 
medicine of any kind. 

Mr. ANSLINGER: Outside of Pennsylvania, California is the 
only state where there is a central state agency to which the 
federal government can go and put its problem on the table. 
In the other states there isn’t any central body to which we 
can go. In some states the state board of health is supposed 
to administer the law, but we don’t have any particular indi- 
viduals like the man in charge of your bureau and like the 
man in charge of the bureau in California where we have 
almost weekly correspondence about certain cases. 


The Use of the Injunction Procedure in Enforcing 
Medical Practice Acts 

F. Maney Brist, LL.B., St. Paul: A writ of injunction, 
for the purpose of this discussion, may be defined as an order 
of court forbidding the defendant to engage in the practice of 
medicine unless he is lawfully licensed so to do. The writ 
forbids the practicing and makes the defendant liable to pun- 
ishment for contempt of court if he thereafter engages in the 
practice, contrary to the order of the court. Several states are 
using this method of regulating the practice of medicine, so 
far as nonlicensed individuals are concerned, the outstanding 
example perhaps being the state of Iowa. 

Every one engaged in the enforcement of laws pertaining to 
the practice of medicine without a license is familiar with the 
difficulties encountered, some of which are: 1. Lack of coop- 
eration on the part of local authorities. 2. Misguided confi- 
dence reposed in quacks by persons in the local community. 
3. Delay in bringing the defendant to trial, with the result that 
invariably he continues to practice in the meanwhile. 4. Diffi- 
culty encountered in convincing some juries “beyond a reasona- 
ble doubt” that the law has been violated and that the defendant 
is guilty. 5. Disadvantage of the state not having the right to 
appeal in the event of an adverse decision. 

The most frequent objection offered by the defendants to the 
use of the injunction is that it deprives them of a trial by a 
jury. The use of the writ of injunction involves the obtaining 
of sufficient evidence on the part of the state to make out a 
prima facie case that the defendant is engaged in the unlawful 
practice of medicine. The facts are usually presented to the 
court in the form of a petition or bill in equity, praying that 
a writ of injunction issue against the defendant. The writ is 
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served on the defendant and requires him to appear in court 
at a specified time. The matter is then heard on the merits 
by the court without a jury. 

The use of the injunction to control the unlawful practice of 
medicine has demonstrated in several states that it has many 
advantages, some of which are that it (1) affords a speedy 
remedy in a civil proceeding before the court without a jury, 
(2) gives the state the right of appeal in the event of an adverse 
decision in the lower court, (3) produces greater cooperation 
between state and local enforcement agencies, (4) still leaves 
available criminal prosecution if necessary or desirable, (5) 
minimizes the likelihood of “local influence” and (6) is less 
expensive to the state by eliminating jury costs. 


DISCUSSION 

Dr. CHARLES E. Humiston, Chicago: In Illinois the quo 
warranto proceeding has been run through to a very logical 
end, and the records are available to any state board that would 
like them. The whole thing is in a form that is ready to be 
served up in any court. The practice of medicine by a cor- 
poration is illegal in every state because a corporation cannot 
qualify. What are we going to do in the case of corporations ? 
Quo warranto is effective if it is followed up. The injunction 
might be part of the follow up, and the injunction is effective. 
One way or another, warfare on the medical underworld should 
be more active. I do not share all of this peaceful attitude of 
letting criminals have their way. 

Dr. W. C. Woopwarp, Chicago: Lest the representatives 
of our boards of examiners go home with too great expecta- 
tions of what they may accomplish by the use of injunction 
proceedings, I call attention to the fact that where injunction 
proceedings have been successful, with a single exception so 
far as I know, they have been based on statutes. If you are 
going to be successful in your proceedings under the Jaws 
relating to injunctions, the first thing that is requisite is to go 
to your legislatures and procure adequate statutes for that pur- 
pose. The law does not prohibit the practice of the healing 
arts, but the most that it can do is to regulate it. So the 
law says only that a person who desires to practice medicine 
may do so, but he must do so under these conditions and in the 
following manner, and that is as far as the state is able to go. 
The very basis of the injunction proceeding is to proceed 
against a person for something he has not done; in other 
words, it is to prevent him from doing something that will 
work an injury that cannot be satisfied by prosecution crimi- 
nally or cannot be satisfied by damages in civil prosecution. 
Under those conditions the law says that the court may enjoin 
this person from working this injury. Obviously, if there is 
anything that cannot be satisfied by payment in damages, it is 
the loss of life or the loss of health. It is worth while for 
you to go home and examine your medical practice acts and 
your statutes relating to the issue of injunctions to see whether 
it may not be expedient to ask for legislation that will enable 
you to proceed along that line. 


(To be continued) 


MEDICAL BROADCASTS 
National Broadcasting Company ° 


The American Medical Association broadcasts on a coast-to- 
coast network each Monday afternoon from 4 to 4:15 Central 
standard time (5 o’clock Eastern standard time, 3 o’clock 
Mountain standard time, 2 o’clock Pacific standard time). 


The next three broadcasts will be as follows: 


April 23. Sanitation Goes Modern, W. W. Bauer, M.D. 
April 30. Science Saves Babies, Morris Fishbein, M.D. 
May 7. Hospital Day, W. W. Bauer, M.D. 


Columbia Broadcasting System 


The Association broadcasts on a Western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4:30 to 4:45 Central standard 
time. The next three broadcasts will be as follows: 

April 26. Million-Murdering Death, W. W. Bauer, M.D. 


May 3. Facts or Fallacies, W. W. Bauer, M.D. 
May 10. Things Men Fear, Morris Fishbein, M.D. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 


Society News.— Dr. Edward William A. Ochsner, New 
Orleans, addressed the Pulaski County Medical Society, Jan- 
uary 18, on “Acute Craniocerebral Injuries,” and, January 22, 
Dr. Roland M. Klemme, St. Louis, “Diagnosis and Treatment 
of Brain Tumors.” The physiology, pathology and treatment 
of hypertension were discussed at a meeting of the society, 
February 19, by Claude H. McDonald, D.Sc., Dr. Harvey S. 
Thatcher and Dr. Leonidas F. Barrier——At a meeting of 
the Sebastian County Medical Society, February 13, Dr. Paul 
L. Mahoney, Little Rock, discussed ‘“Hoarseness as a Symp- 
tom.” —— Speakers before the Mississippi County Medical 
Society at Blytheville, February 6, were Drs. Peter Whitman 
Rowland Jr. and Joseph A. Crisler Jr.. Memphis, on “Early 
Recognition of Disturbances of Coronary Circulation” and 
“Atypical Hyperthyroidism,” respectively. 


CALIFORNIA 


Personal.—Dr. William C. McBride Jr. has been appointed 
health officer of Dorris in Siskiyou County, succeeding 
Dr. Dragutin D. Todorovic.——Dr. George Thomason, Los 
Angeles, has been appointed a member of the state board of 
medical examiners, succeeding Dr. Charles T. Sturgeon, Los 
Angeles, resigned. —— Dr. George Parrish has been named 
health officer of Los Angeles, succeeding Dr. Charles W. 
Decker. Dr. Parrish held the position several years ago.— 
Dr. William J. Blevins, Woodland, has been appointed health 
officer of Yolo County, succeeding Dr. Fred R. Fairchild, who 
held the position for many years——Dr. Donovan C. Oakleaf 
has been appointed health officer of Cloverdale, succeeding 
Dr. Ira A. Wheeler. 


State Medical Meeting at Riverside, April 30-May 3. 
—The sixty-third annual session of the California Medical 
Association will be held at Mission Inn, Riverside, April 30- 
‘May 3, under the presidency of Dr. George G. Reinle, Oak- 
land. Three general meetings will be held. At the opening 
one, Chester Rowell, editor of the San Francisco Chronicle, will 
speak and Dr. Alfred K. Haywood, superintendent of Van- 
couver General Hospital, Vancouver, B. C., will give an 
address on “Voluntary Canadian Plans—Studies and Develop- 
ments”; at the second, the speakers will be Drs. Russell L. 
Cecil, New York, and Irvine McQuarrie, Minneapolis, on 
“Modern Aspects of Focal Infection” and “Convulsive Dis- 
orders Related to Disturbances of Metabolism,” respectively. 
Six plans for medical hospital service sponsored by county 
medical societies will be discussed at the third meeting by 
Drs. Alson R. Kilgore, San Francisco; William E. Mitchell, 
Oakland; John Hunt Shephard, San Jose; Axcel E. Anderson, 
Fresno, and Cornelius Van Zwalenburg, Riverside. Dr. Phoe- 
bus Berman, Los Angeles, will speak on “The San Fernando 
Plan”; Dr. Walter M. Dickie, work of the department of 
public relations, and Mr. John M. Pierce, Los Angeles, the 
future status of county hospitals. There will be a community 
meeting Monday evening, April 30, at which the following 
program will be presented: 

Dr. Alson R. Kilgore, San Francisco, What the California Medical 

Association Is Doing About Cancer. 

Dr. John D. Camp, Rochester, Minn., Use of X-Rays in Medical 

Diagnosis. 

Dr. Russell L. Cecil, New York, The Arthritis Problem. 

Dr. Francis M. Pottenger, Monrovia, The Benetits of Preventive and 

Curative Medicine. 

A symposium on arthritis will be presented at a joint meet- 
ing of the sections on general medicine and radiology, Monday 
afternoon, with the following speakers: Drs. Cecil and Camp; 
Lovell Langstroth, Arthur L. Bloomfield and James F. Rine- 
hart, San Francisco; Ellis W. Jones, Los Angeles, and Rodney 
F. Atsatt and Luella E. Patterson, Santa Barbara. The sec- 
tions on medicine and pathology will have a symposium on 
animal-borne diseases, Wednesday afternoon, with speakers as 
follows: Drs. John C. Ruddock, Los Angeles, on undulant 
fever; LeRoy H. Briggs, San Francisco, relapsing fever; James 
B. Luckie, Pasadena, psittacosis; Hiram E. Miller, San Fran- 
cisco, tularemia; Edward L. Munson, San Francisco, Rocky 
Mountain spotted fever; Wilfred H. Kellogg, Berkeley, plague, 
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and Frederick Proescher, San Jose, rabies. Conferences will 
be conducted by the cancer commission of the association Sun- 
day, April 29, one dealing with pathology, the other with 
radiology. 


COLORADO 


Immunization Campaign.—A drive to immunize children 
against diphtheria and smallpox was recently launched in the 
city and county of Denver. In compliance with the request 
of the Rocky Mountain Pediatric Society, an immunization 
committee was appointed from the Denver County Medical 
Society. Every physician in the city was invited to attend 
specially arranged demonstrations of technic. All patients are 
to be reported to the health department. Physicians thus cer- 
tified are given cards entitling them to vaccine from a dis- 
tribution center. According to the April issue of Colorado 
Medicine, 200 Denver physicians have thus far participated in 
the plan. Publicity is carried on through the theaters, news- 
papers, radio and parent-teacher organizations, and twenty 
nurses are visiting parents to create the proper attitude toward 
immunization. 


CONNECTICUT 


Personal.— Dr. John F. Fulton, professor of physiology, 
Yale University School of Medicine, New Haven, delivered 
the annual lecture of the Alpha Omega Alpha Honorary Medi- 
cal Society at Washington University School of Medicine, 
St. Louis, Mo., April 4; his subject was “The Frontal Lobe: 
Its Past, Present and Future.” 


Hartford County’s Annual Meeting.—Charles-Edward A. 
Winslow, Dr.P.H., Anna M. R. Lauder professor of public 
health, Yale University School of Medicine, New Haven, gave 
the principal address before the Hartford County Medical 
Association at its one hundred and forty-second annual meeting 
in Hartford, April 3. His subject was “Group Purchase of 
Medical Care.” Dr. Oran A. Moser, the retiring president, 
spoke on “The Family Doctor.” 


Institution for Mental Patients Needed.—A meeting was 
called in Hartford, March 19, to discuss the need of a new 
institution to care for the feebleminded of the state. It was 
pointed out that the Mansfield State Training School for the 
mentally deficient is inadequate to care for the hundreds of 
defective children and adults urgently in need of institutional 
care and treatment. There are at present more than 1,000 
persons on the waiting list. Speakers at this special meeting 
included Stanley P. Davies, Ph.D., general director, Charity 
Organization Society of New York; Dr. E. Van Norman 
Emery, medical director of the Connecticut State Society for 
Mental Hygiene, and Judge Walter H. Clark, president of the 
state department of public welfare, who presided. 


DISTRICT OF COLUMBIA 


Medical Bills in Congress.—S. 450, empowering the 
health officer of the District of Columbia to authorize the 
disinterment and reinterment of bodies in cases in which death 
has been caused by contagious diseases, has been reported to 
the Senate, with recommendation that it pass (S. Rept. 672). 
S. 2006 has passed the Senate and House, authorizing the 
Commission on Licensure to Practice the Healing Art in the 
District of Columbia to license Della D. Ledendecker to prac- 
tice chiropractic in the District of Columbia. 


GEORGIA 


Hospital News.—A medicolegal unit will be added to the 
laboratories of clinical pathology in the department of pathol- 
ogy at Grady Hospital, Atlanta, under the direction of Dr. Jack 
C. Norris, associate professor of pathology and public health, 
Emory University School of Medicine. The chemical function 
of poisons will be studied in the new unit. 


Society News.—Dr. Montague L. Boyd presented a paper 
before the Fulton County Medical Society, April 5, on “Anat- 
omy of Prostatic Hypertrophy and Resection of the Prostate 
Through the Urethra.” Dr. John Funke gave a clinical talk 
on “The Increased Metabolic Rate Due to the Effect of Intes- 
tinal Intoxication on the Thyroid Gland.” ——The Clarke 


. County Medical Society was addressed in Athens, February 2, 


by Drs. William H. Cabaniss and Henry W. Birdsong, Athens, 
on “Inflammatory Conditions of the Eye” and “Reduction of 
Difficult Fractures,” respectively ——At a recent meeting of the 
Macon Medical Society, Dr. Roy R. Kracke, Emory Univer- 
sity, spoke on “Agranulopenic State.’——-Dr. George S. 
Murray, Columbus, addressed the Randolph County Medical 
Society in Cuthbert, March 1, on “Treatment of Chronic 
Arthritis.” 
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ILLINOIS 


Society News.—A symposium on acute intestinal obstruc- 
tion constituted the meeting of the Adams County Medical 
Society in Quincy, April 9, with Drs. James F. Merritt, Frank 
Cohen, Ralph McReynolds and Earl L. Caddick as speakers. 


Chicago 
University News.—Chauncey D. Leake, Ph.D., professor 
of pharmacology, University of California Medical School, San 
Francisco, gave the first annual Phi Beta Pi lecture under 
the auspices of the University of Chicago Medical Schools and 
Delta Chapter of Phi Beta Pi, April 12, at Billings Hospital, 
on “The Relations of Medicine and Fine Art.” 


Memorial for Dr. Williamson.—Funds are being solicited 
to establish a memorial in honor of the late Dr. Charles 
Spencer Williamson, professor of medicine at the University 
of Illinois College of Medicine. It is hoped to accumulate a 
fund of $500 for a suitable portrait of Dr. Williamson, to be 
hung in the library of the university, and a sum between $5,000 
and $10,000 to establish a lectureship in internal medicine. 
The dean of the medical school has approved the plan, and 
the committee, composed of Drs. Carroll C. L. Birch, Ernest 
S. Moore and Adolph Hartung, chairman, urges iormer 
patients, students and colleagues of Dr. Williamson to con- 
tribute. Dr. Williamson, who was associated with the medical 
school for thirty-one years, died Feb. 15, 1933. 


Society News.—Drs. Harry L. Parker, Rochester, Minn., 
and Arno B. Luckhardt, among others, addressed the Chicago 
Neurological Society, April 19, on “Traumatic Encephalopathy 
in Professional Pugilists’ and “Physiology and Pathological 
Physiology of the Pituitary Gland and Adjacent Structures,” 
respectively. Drs. Julius H. Hess and Otto Saphir, among 
others, addressed the Chicago Pediatric Society, April 17, on 
“Celiac Disease—A Series of Pathologic Studies.” Carl R. 
Moore, Ph.D., and Dr. William Harcourt Browne addressed 
the Chicago Gynecological Society, April 20, on “Hormones 
in Relation to Reproduction” and “Use of Follutein in 
Dysmenorrhea,” respectively. Speakers before the Chicago 
Society of Internal Medicine, April 23, will be Drs. Robert 
W. Keeton, on “Effects of Diets Low in Calories Containing 
Varying Amounts of Protein on the Weight Loss and Meta- 
holic Rate of Obese Patients’; William F. Petersen, “Clinical 
Significance of Pressor Episodes,’ and Alexander J. Nedzel, 
“Experimental Production of Vegetative and Ulcerative 
Endocarditis.” 











INDIANA 


Society News.—A symposium on medical legislation will 
be presented before the Indianapolis Medical Society, April 24, 
by Drs. William N. Wishard Sr., Frank W. Cregor, Indian- 
apolis, and William R. Davidson, Evansville-———Dr. William 
E. Lower, Cleveland, spoke before the Tippecanoe County 
Medical Society in Lafayette, April 12, on “Endocrine Factors 
in Prostatic Function.” 


Annual Graduate Meeting. — The third annual graduate 
educational meeting of the Indiana State Medical Association 
will be a joint session with the First District Medical Society 
at the Elks Home, Evansville, April 20. The following physi- 
cians, among others, will participate in the program: 

Willis D. Gatch, Indianapolis, Value of Postgraduate Study. 

Harry P. Ross, Richmond, Obstetrical Mortality in General Practice. 

Carl E. Badgley, Ann Arbor, Mich., Orthopedics for the General 

Practitioner. 
Albert F. Clements, Evansville, Ear Pain and Its Causes. 
Burton D. Myers, Bloomington, The Anatomy of the Endocrines. 


Roscoe L. Sensenich, South Bend, Interrelationship of the Endocrine 
Glands. 

Karl A. Menninger, Topeka, Kan., Psychoanalysis and Neuropsychiatry. 
Leon G. Zerfas, Indianapolis, New Developments in Diagnosis of 
Blood Disturbances. 2 
Ralph L. Lochry, Indianapolis, Value of X-Rays to the General 

Practitioner. 


Cleon A. Nafe, Indianapolis, Methods of Diagnosing and Handling 


Acute Surgical Problems. 


Dr. Roy Wesley Scott, Cleveland, will be the dinner speaker 
on “Some Observations on Heart Disease.” 


IOWA 


Personal.—Dr. Charles W. Sanders, Northwood, completed 
fifty years in the practice of medicine, March 7. Dr. Jacob 
Breid, physician and superintendent of the Sac and Fox Tuber- 





culosis Sanatorium, Toledo, since Jan. 1, 1920, retired from 
active service, April 1, having reached the age limit of 65 
years. Dr. Ira D. Nelson, formerly superintendent of the 


Indian Hospital at Claremore, Okla., succeeded Dr. Breid. 
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MAINE 


Typhoid at Augusta.—Newspapers reported, April 2, that 
forty cases of typhoid with three deaths had occurred in 
Augusta after a milkman’s son contracted the disease by drink- 
ing water from the Kennebec River. Seven members of the 
milkman’s family took the disease and all cases in families 
served by this dealer were traced to milk distributed by him. 
More than 4,000 persons in the city and its environs were 
inoculated. A special isolation ward was established at the 
Augusta General Hospital. 


MARYLAND 


Full Time County Health Service.—With the appoint- 
ment of Dr. Louis S. Welty as health officer of Caroline 
County, all the counties in the state are now on a full time 
health basis. There are twenty-three counties in Maryland. 


Society News.—Dr. Leonid Andreyev, who has been con- 
ducting research work at McGill University, Montreal, for two 
years, addressed a meeting at the Phipps Clinic, Baltimore, 
March 7, on conditional reflexes——-A symposium on the auto- 
nomic system was presented before the Baltimore City Medical 
Society, February 2, by Drs. Bertram M. Bernheim, Raymond 
A. Taylor, Thomas P. Sprunt and Philip Bard, Ph.D.—— 
Dr. Richard P. Strong, Boston, delivered the guest lecture in 
medicine at the meeting of the Johns Hopkins Medical Asso- 
ciation in Baltimore, February 23, on “Clinical and Public 
Health Aspects of American Onchocerciasis.” 


Mental Hygiene Clinics.—The first of a series of mental 
hygiene clinics, planned by a group of Maryland psychiatrists 
as a special project, was held in Salisbury, March 2. The 
state has been divided into districts, with three or more coun- 
ties in a district. Principal efforts will be directed toward 
children. Physicians are working as a volunteer group and 
are not connected with any state activity in this project. Some 
physicians, particularly heads of institutions, are expected to 
delegate much of the actual work to their staffs. Those in 
charge of the clinics are: 

Dr. J. H. penome Knox Jr., chief, bureau of child hygiene, state 
department of health 

Dr. Ralph C. P. Truitt, director, Maryland Mental Hygiene Clinic and 
executive secretary, Mental Hygiene Society of Maryland. 

Dr. Esther L. Richards, associate professor of psychiatry, Johns Hop- 
kins University School of Medicine, Baltimore. 

Dr. Ross McC. Chapman, professor of psychiatry, 
Maryland Medical School, Baltimore. 

Dr. Robert E. Garrett, superintendent, Spring Grove State Hospital. 

Dr. Hosea W. McAdoo, superintendent, Springfield State Hospital. 

Dr. Manfred S. Guttmacher, chief medical officer, Supreme Bench of 


Baltimore. ap ; 
Dr. George H. Preston, commissioner of mental hygiene of Maryland. 


MICHIGAN 


Graduate Courses.—April 15 marked the opening of a 
series of graduate courses sponsored by the department of 
postgraduate medicine of the University of Michigan Medical 
School and the Michigan State Medical Society. The initial 
course is a medicomilitary refresher course and will extend to 
April 28. Others in the series are: 

Seer and Otolaryngology, University Hospital, Ann Arbor, 


April 2 
a of Metz abolism, University Hospital, Ann Arbor, May 21-26. 


Clinic on Speech. Defects, Northern Michigan Children’s Clinic, Mar- 


quette, April 26. 
Proctology, Receiving Hospital, Detroit, May 28. a 
Obstetrics, Gynecology and Gynecological Pathology, Receiving Hos- 


pital, Detroit, June 4-9, j 
Practitioners’ Course. Receiving Hospital, Detroit, June 18-23, 


Surgical Diagnosis, Receiving Hospital, Detroit, June 25-30. 

Society News.—Dr. Norman F. Miller, Ann Arbor, 
addressed the Kalamazoo Academy of Medicine, March 20, 
on “Complications of Parturition.” A symposium on the 
disturbances of menstruation was presented before the Wayne 
County Medical Society, April 16, by Drs. Lewis E. Daniels, 
Harold Henderson and Milton A. Darling. Dr. Malcolm T. 
MacEachern, Chicago, will address the surgical section of the 
society, April 23, on “Individual Responsibility of the Physi- 
cian to Organized Medicine and Advancement in His Scientific 
Knowledge.” Speakers before the Tuscola County Medical 
Society, March 8, in Cairo, were Drs. Edward Dowdle and 
W. P. Woodworth, Detroit, on “Acute Abdominal Conditions” 
and “Common Problems of Ophthalmology.”——-Dr. Clyde K. 
Hasley, Detroit, spoke before the Livingston County Medical 
Society, March 2, on skin diseases and their treatment——At 
a meeting of the Calhoun County Medical Society, March 6, 
Dr. Joseph Brennemann, Chicago, discussed treatment of empy- 
ema in children. 

District Conferences.— The Michigan State Medical 
Society and the department of graduate medicine of the Uni- 
versity of Michigan Medical School, Ann Arbor, sponsored 
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a graduate conference in the eleventh district at Muskegon, 
March 21, with the following program: 

Dr. Dewey R. Heetderks, Grand Rapids, Acute Infections of Throat 

and Neck. 

Dr. Charles L. Brown, Ann Arbor, Recent Factors in Treatment of 

Cardiac Lesions. 

Dr. Eugene B. Potter, Ann Arbor, Acute Lesions of the Abdomen. 

Dr. Thomas D. Gordon, Grand Rapids, Recent Measures in Prevention 

and Treatment of Acute Infectious Diseases. 

Dr. William J. Butler, Grand Rapids, Acute Infections of the Urinary 

Tract. 

At a similar conference in the thirteenth district in Petoskey, 
March 8, Dr. Albert C. Furstenberg, Ann Arbor, discussed 
“Acute Suppurations of the Mouth, Pharynx and Cervical 
Region” and “Tumors and Cysts of the Head and Neck”; 
Dr. Raphael Isaacs, Ann Arbor, “Diagnosis, Symptoms and 
Treatment of Anemia,” and Dr. Norman F. Miller, Ann Arbor, 
“Obstetrical Emergencies” and “Postnatal Care.” A_ public 
meeting in the evening was given over to discussion of “Pre- 
ventive Measures for Community Health.” The names of the 
speakers were not available. 


MISSISSIPPI 


Society News.—A recent meeting of the Central Medical 
Society was addressed by Drs. James B. Anderson, Yazoo 
City, on “Diagnosis and Treatment of Sacro-Iliac Arthritis” ; 
James T. Rainer, Yazoo City, “Treatment of Intracranial 
Hemorrhage,” and Gilruth Darrington, Yazoo City, “Gonor- 
rhea in the Male.”——-Speakers before the Issaquena-Sharkey- 
Warren Counties Medical Society in Vicksburg, March 13, 
included Drs. Thomas E. Wilson Jr., Jackson, on “Blood Supply 
of the Heart”; Doctor A. Pettit, Vicksburg, “Pyelitis,” and 
Preston S. Herring, “The Handling of a Normal Obstetric 
Case.’——-A symposium on cancer constituted the meeting of 
the Northeast Mississippi Thirteen Counties Medical Society 
in Pontotoc, March 20, with Drs. Giles S. Bryan, Amory, and 
Shields Abernathy, Memphis, Tenn., as the speakers. —— 
Speakers before the Tri-County Medical Society (Copiah, Lin- 
coln. and Walthall) included Drs. Edwin E. Benoist, Natchez, 
on diseases of the gallbladder, and Richard S. Savage, Brook- 
haven, significance of laboratory interpretation. The next 
meeting will be held in Tylertown in June. 


MISSOURI 


State Medical Meeting at St. Joseph, May 7-11.—The 
seventy-seventh annual meeting of the Missouri State Medical 
Association will be held at St. Joseph, May 7-11, under the 
presidency of Dr. Warren L. Allee, Eldon. Lecture sessions 
will be at the Robidoux Hotel and clinical sessions at the 
Missouri Methodist Hospital. Guest speakers include Drs. 
Walter L. Bierring, Des Moines, President-Elect, American 
Medical Association, on “Coronary Artery Disease”; George 
H. Ewell, Madison, Wis., “Carcinoma of the Prostate’; Dean 
M. Lierle, Iowa City, title to be announced; John H. Musser, 
New Orleans, “Treatment of Diseases of the Blood,” and 
Charles M. Swab, Omaha, “Ocular Complications of Gonor- 
rhea.” Missouri physicians who will participate in the program 
include the following : 

Arthur Glenn Davis, Senath, Tertian Malaria with Unusual Type of 

Skin Manifestations. 

Rutherford B. H. Gradwohl, St. Louis, The Blood Platelet Count and 

Postoperative Venous Thrombosis. 

Jonas Curtis Lyter, St. Louis, A Working Basis for the Therapeutics 

of Angina Pectoris. 

Wilson A. Myers, Kansas City, Diaphragmatic Hernia, with Special 

Reference to Esophageal Hiatus Hernia. 

George Wilse Robinson Jr., Kansas City, The Neurotic—A Challenge. 

William J. Stewart Jr., Columbia, Abduction Traction Treatment of 

Congenital Dislocated Hips. 

Rev. Alphonse M. Schwitalla, Ph.D., dean, St. Louis Uni- 
versity School of Medicine, St. Louis, will address a public 
meeting. Table demonstrations will be an innovation in the 
program this year and will be conducted by Drs. Frederick B. 
Campbell, Charles C. Dennie, Edward H. Skinner and Delon 
A. Williams, all of Kansas City. The Buchanan County Medi- 
cal Society will entertain the association Wednesday evening, 
and other entertainment planned will include a golf tournament 
and a trap shoot. 


NEW JERSEY 


Bills Passed.—The following bills have passed both the 
assembly and the senate: S. 94, proposing to amend the law 
providing liens in certain cases for hospitals, by raising to 
50 cents the fee required to be paid on filing a claim of lien; 
and A. 245, to amend the dental practice act by proposing, 
among other things, to add to the grounds on which a license 
to practice dentistry may be revoked, a violation of any of the 
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rules or regulations which the state board of registration and 
examination in dentistry may hereafter adopt with respect io 
the practice of dentistry. 


NEW MEXICO 


Personal. — Dr. George H. Buer, Mountain Air, was 
appointed health officer of Torrance County, February 21, to 
succeed Dr. James H. Wiggins, Estancia. 


NEW YORK 


Bill Introduced.—A resolution, introduced in the senate by 
Mr. Esquirol on April 9, and referred to the committee on 
finance, proposes to create a joint legislative committee to study 
the laws of New York, of the United States and of foreign 
countries relative to narcotic drugs and to recommend to the 
legislature such revision, if any, of the laws of New York as 
may be necessary. 

Bills Passed.—The following bills have passed the assembly 
and the senate: A. 417, to amend the pharmacy practice act 
by proposing (1) that a drug shall be deemed to be misbranded 
within the meaning of the act if the package fails to bear a 
statement of the percentage contained therein by quantity of 
barbituric acid and (2) that the act shall not apply to the 
manufacture and sale of proprietary medicines except those 
containing poisons, deleterious and/or habit-forming drugs and 
chemicals; A. 1377, proposing to prohibit a corporation from 
using the word “doctor” or “Dr.” as a part of its corporate 
name. 

Personal. — Dr. William S. Hartigan has been appointed 
police and fire surgeon of Rochester, succeeding Dr. John A. 
Stapleton, who retired after thirty-four years in the position. 
—Dr. Henry W. Tobias, recently clinical director of the 
veterans’ facility at Newington, Conn., has been made chief 
medical officer of the new facility at Batavia. Dr. James 
E. Perkins, for several years epidemiologist on the staff of 
the Minnesota Department of Health, has been provisionally 
appointed to a similar position with the New York State 
Department of Health——Dr. Edwin A. Simonds, Carthage, 
completed fifty years in the practice of medicine, March 1. 


Society News.—Drs. Robert L. Dickinson and Eric M. 
Matsner, New York, addressed the Medical Society of the 
County of Nassau, Mineola, February 27, on “The Doctor as 
Marriage Counselor” and “Certain Aspects of Maternal Wel- 
fare,” respectively. —— Dr. Russell L. Cecil, New York, 
addressed the Medical Society of the County of Westchester, 
at Valhalla, February 20, on “Serum Treatment of Pneumonia.” 
— Dr. James A. Cahill, Jr., Washington, D. C., addressed the 
Chemung County Medical Society, Elmira, February 8, on 
“Acute Diseases of the Abdomen.”——At the meeting of the 
Medical Society of the County of Albany, February 28, 
Dr. Rudolph Ruedemann, Jr., spoke on “Diagnosis and Treat- 
ment of Early Syphilis” and Drs. Victor C. Jacobson and 
Arthur W. Wright reviewed recent advances in laboratory 
sciences——Dr. Edward C. Reifenstein, Syracuse, addressed the 
Jefferson County Medical Society, Watertown, March 8, on 
treatment of anemias———The New York State Association of 
Public Health Laboratories will hold its eighteenth annual 
meeting at the University of Rochester School of Medicine 
and Dentistry, May 7. 


New York City 


Bronx County Lectures.—To take the place of its scien- 
tific meetings, which have been temporarily discontinued, the 
Bronx County Medical Society has inaugurated a program of 
afternoon lectures at various hospitals. The first series, deal- 
ing with obstetrics, is as follows: 

March 22, Dr. Maurice O. Magid, Prenatal Care. 

March 29, Dr. Irving Smiley, Management of Normal Labor. 

April 5, Dr. Harry Aranow, Toxemia of Pregnancy. 

April 12, Dr. Samuel S. Rosenfeld, Hemorrhage During Pregnancy. 

April 19, Dr. Murray L. Brandt, Prevention and Treatment of Sepsis. 

April 26, Dr. Milton J. Goodfriend, Indications and Use of Forceps. 

Dr. Anna Williams Retired.— Dr. Anna W. Williams, 
assistant director of laboratories in the New York City Depart- 
ment of Health since 1905, was retired March 23, having 
passed the age limit for city employees. She will continue her 
research in the laboratories on a pension. Dr. Williams was 
graduated from the Women’s Medical College of the New 
York Infirmary for Women and Children in 1891 and for 
several years practiced in New York, spending some time also 
in graduate study in Europe. In 1895 she became bacteriol- 
ogist in the health department and in 1905 was appointed assis- 
tant to Dr. William H. Park. She is the author of “Pathogenic 
Microorganisms,” collaborated with Dr. Park as author of 
“Who’s Who Among the Microbes,” and has contributed many 
articles to scientific periodicals. 
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Committee on Chronic Illness.—Creation of a committee 
of medical authorities and social workers to pian and put in 
action a program for better care of the chronically ill in New 
York has been announced by the Welfare Council. This action 
is the result of a survey made recently in which it was shown 
that there are at any time 70,000 persons in the city incapaci- 
tated by chronic illness. Provision for care of this large sec- 
tion of the population was found to be inadequate. The 
committee wishes to create new attitudes in the public, develop 
better facilities for care and more adequate coordination of 
services for prevention and cure of chronic illness. Medical 
members of the committee are Drs. Ernst P. Boas, George 
Baehr, Margaret S. W. Barnard, Mark L. Fleming, John E. 
Jennings, William Ropes May, Herbert B. Wilcox and I. 
Ogden Woodruff. 

Society News.—Dr. Hugh Cabot, Rochester, Minn., 
addressed the New York Society of the American Urological 
Association, April 4, on “Effect of Drainage by Nephrostomy 
upon Kidney Function.”.——A symposium on transplantation of 
tissue was presented before the American Society of Plastic 
Surgeons at a meeting at the New York Academy of Medicine, 
April 3, by Drs. Fred H. Albee, Karl Winfield Ney, Walter 
A. Coakley and Maxwell Maltz. Drs. Elliott C. Cutler, 
Boston, and Nathaniel P. Rathbun addressed the Medical 
Society of the County of Kings, March 20, on “Experiences 
with Total Thyroidectomy for Heart Disease” and ‘Present 
Status of Operative Procedures for Obstructive Lesions of the 
Neck.” Dr. Isador W. Kahn addressed the Society of Medi- 
cal Jurisprudence, February 13, on “Medicolegal Aspects of 
Criminal Abortion in New York City.” Dr. Oswald S. 
Lowsley addressed the International Association of Industrial 
Surgeons, March 1, on “Low Back Pain as Related to Urologic 
Pathology.’.——-A_ symposium on recent progress in leukemia 
research was presented at a meeting of the New York Patho- 
logical Society, April 5, at which speakers were Drs. Richard 
H. Jaffe, Chicago, Lloyd F. Craver, Maurice N. Richter and 
Jacob Furth——A symposium on methods of treatmént availa- 
ble to the general practitioner in the field of otolaryngology 
was presented at a meeting of the Medical Society of ihe 
County of New York, March 26, by Drs. Samuel J. Kopetzky, 
Marvin F. Jones and Charles J. Imperatori. 


OKLAHOMA 


Personal.— Dr. Charles E. White, Muskogee, has been 
appointed health commissioner of Muskogee County to succeed 
Dr. Edwin H. Coachman, resigned. Dr. Charles M. Pearce, 
McAlester, has resigned as health commissioner of Pittsburg 
County to engage in private practice. 

Academy of Medicine Organized.—The Muskogee Acad- 
emy of Medicine was organized at a meeting, February 9, for 
the promotion of scientific medicine in the territory of Mus- 
kogee. The first scientific program was held, April 5, with 
the following guest speakers: Drs. Willis C. Campbell, Mem- 
phis, Tenn., on fractures of the femur and orthopedic prin- 
ciples; Arthur B. Chase, Oklahoma City, heart disease, and 
John Zahorsky, St. Louis, pediatrics. 

Society News.—Dr. Leroy Long, Oklahoma City, addressed 
the Craig County Medical Society, February 6, on “The Bile 
Tract Area.’——Dr. E. Albert Ajisenstadt, Picher, discussed 
management and treatment of burns before the Okfuskee- 
Okmulgee County Medical Society, Henryetta, in February. 
Dr. Richard B. Ford, Holdenville, addressed the Hughes 
County Medical Society, Calvin, February 9, on diseases of 
the gallbladder. At a meeting of the Carter County Medical 
Society in Ardmore, March 5, speakers were Drs. Leonard S. 
Willour, McAlester, on benefits of organized medicine; Arthur 
W. White, Oklahoma City, peptic ulcer, and Leroy Long, 
Oklahoma City, toxic goiter. 


PENNSYLVANIA 


Society News.—The Medical Society of Cumberland County 
met, March 13, at the Army Field Service School, Carlisle, at 
the invitation of the commandant, Gen. Matthew A. Delaney. 
Dr. Henry P. Carter, Dr. Morrison C. Stayer and Lieut. Paul 
E. Zuver spoke on medicomilitary subjects. Dr. Francis 
C. Grant, Philadelphia, addressed the Northumberland County 
Medical Society, March 7, on “Treatment of Cranial Trauma.” 
——Dr. Burton T. Simpson, Buffalo, addressed the Berks 
County Medical Society, Reading, February 13, on “Respon- 
sibility of the Medical Man in the Control of Cancer.”—— 
The Montour County Medical Society met at the Danville 
State Hospital, March 16, with Drs. Henry F. Hunt, Sydney 
J. Hawley and Robert R. Hays as speakers, on blood dys- 
crasias——Dr. deWayne G. Richey, among others, addressed 
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the Pittsburgh Academy of Medicine, March 13, on “Pneumo- 
coccus Pseudomembranous Pharyngitis.’ —— Dr. Howard L. 
Stitt, Cincinnati, addressed the Erie County Medical Society, 
Erie, March 6, on bronchiectasis. —— Dr. Elliott B. Edie, 
Uniontown, read a paper on “Spontaneous Hyperinsulinism” 
before the Fayette County Medical Society, Uniontown, 
March 1.——Dr. Henry M. Ray presented a paper before the 
Pittsburgh Urological Society, March 12, on “Interpretation 
of Biochemical Findings in Urologic Disease.”"——Drs. George 
F. Gracey, Jacob Landis Zimmerman and Walter D. Hawkins 
presented a symposium on diseases of the upper respiratory 
tract at the meeting of the Dauphin County Medical Society, 
Harrisburg, March 6. Dr. Harry M. Eberhard, Philadel- 
phia, addressed the Harrisburg Academy of Medicine, March 
20, on “What Has the Gastro-Enterologist Contributed to 


Medicine?” 
Philadelphia 

Packard Lecture.—Dr. Anton J. Carlson, Chicago, deliv- 
ered the annual Frederick A. Packard Memorial Lecture of 
the Philadelphia Pediatric Society, April 10, on “The Mecha- 
nism of Appetite, Hunger and Thirst.” 

Personal.—Dr. Benjamin Franklin Stahl was the guest of 
honor at a reception given by the Philadelphia College of 
Pharmacy and Science, March 19, in honor of the fiftieth anni- 
versary of his graduation from the school. President Wilmer 
Krusen presided and speakers included Drs. Alfred Stengel, 
William Pepper and Moses Behrend. Dr. Stahl is a former 
president> of the Philadelphia County Medical Society. 

Annual Diphtheria Immunization Campaign. — The 
Philadelphia County Medical Society is conducting its annual 
campaign for diphtheria immunization during April and May. 
Through the cooperation of the department of health, tem- 
porary distributing centers have been established to supply 
toxin-antitoxin free to physicians during this period. The 
health department fefers to private physicians all patients who 
come to the health centers and who are able to pay. The 
society’s commission on medical economics has suggested a 
form letter to be sent by physicians to their own patients 
urging that children be immunized. A recommendation adopted 
by the commission stated that members should be advised that 
it is not only ethical but also their duty to solicit their patients 
to present themselves for periodic health examinations and for 
immunizations and to cooperate with the department of public 
health in all matters of preventive medicine. 

The Gross Prize in Surgery.—The Philadelphia Academy 
of Surgery announces that essays will be received in competi- 
tion for the Samuel D. Gross Prize until Jan. 1, 1935. This 
prize of $1,500 is awarded every five years to the writer of 
the best original essay not exceeding 150 printed pages on 
some subject in surgical pathology or surgical practice, founded 
on original investigations. Candidates must be American citi- 
zens. It is stipulated that the winner shall publish his essay 
in book form and that he shall deposit one copy of the work 
in the Samuel D. Gross Library of the Philadelphia Academy 
of Surgery. The essay must be written in English by one 
author, typewritten, marked by a motto and accompanied by 
a sealed envelop bearing the same motto and containing the 
name and address of the writer. The committee reserves the 
right to make no award if no essay is considered worthy. 
Unsuccessful essays will be returned if claimed by the authors 
or their agents within a year. Manuscripts should be addressed 
to the Trustees of the Samuel D. Gross Prize of the Phila- 
delphia Academy of Surgery, College of Physicians of Phila- 
delphia, 19 South Twenty-Second Street, Philadelphia. 


RHODE ISLAND 


Bills Passed.—The following bills have passed the Senate: 
S. 123, to repeal the laws relating to narcotic drugs and to 
enact the uniform narcotic drug act, and S. 177, to amend the 
medical practice act by proposing that in an appeal from an 
order of the board of medical examiners refusing to issue or 
revoking a license to practice medicine, the Supreme Court 
may review the evidence presented before the board and may 
in its discretion affirm, overrule or modify the order of the 
board, but the order shall remain in full force and effect 
during the pendency of the appeal. 


SOUTH CAROLINA 


Bill Enacted.—S. 770, the uniform narcotic drug act, was 
approved by the governor, April 12. 

Society News.— Speakers at the annual meeting of the 
South Carolina Pediatric Society, Florence, January 30, were 
Drs. Joseph I. Waring, Charleston, on “The Newer Concept 
of Allergy”; Alfred R. Shands Jr., Durham, N. C., “Minor 
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Orthopedic Conditions in Children”; Olin B. Chamberlain, 
Charleston, “Chorea and Habit Spasms,” and Christopher John- 
ston, Durham, “Cardiac Diseases in Children.”——Dr. Julian 
P. Price, Florence, was elected president of the South Caro- 
lina Pediatric Society in January. 


TENNESSEE 


Society News.—Drs. Elliott P. Joslin, Boston, and John 
S. Coulter, Chicago, addressed the Nashville Academy of 
Medicine, February 14, on diabetes and physical therapy in 
rehabilitation of the disabled, respectively. Dr. Wallace S. 
Duncan, Cleveland, was the speaker, March 20, on “Sacro- 
Iliac Disease—Its Etiology, Treatment and Review of End- 
Results.’——-Dr. Hermon Hawkins, Jackson, presented a paper 
on diseases of the gallbladder before the Madison County 
Medical Society, February 7——Drs. Lewis L. Neblett, Clarks- 
ville, and Paul W. Wilson addressed the Montgomery. County 
Medical Society, March 9, on “Treatment of Carbuncle” and 
“Laryngeal Diphtheria,’ respectively———Dr. Carey O. Foree, 
Athens, addressed the McMinn County Medical Society, 
Athens, March 8, on “Penetrating Wounds of the Chest.” 


TEXAS 


Society News.—Dr. Willard Bartlett, St. Louis, and W. T. 
Dawson, A.M., Galveston, addressed the Galveston County 
Medical Society, Galveston, January 15, on “The Psychiatric 
Approach to Surgery” and “Atebrin in the Treatment of 
Malaria,” respectively ——The Ector-Midland-Martin-Howard 
Counties Medical Society at a meeting in Big Springs, January 
12, voted to reorganize to include Andrews and Glasscock 
counties in a new society——Drs. Everett C. Fox, Dallas, 
and Judson T. McRee, Longview, addressed the Gregg County 
Medical Society, Longview, February 8, on diagnosis and 
treatment of syphilis and acute surgical conditions in the 
abdomen, respectively——-The Wilbarger County Medical 
Society was reorganized at a meeting in Vernon recently, with 
Drs. Albert C. Rogers and Harold Lindley, Vernon, as presi- 
dent and secretary, respectively. 


WISCONSIN 


University News.—Dr. William Allen Pusey, professor 
emeritus of dermatology, University of Illinois College of 
Medicine, Chicago, gave the first annual Marquette University 
Memorial Lecture, February 22, at the school of medicine, on 
medicine and culture. 

Fund for Cancer Research.—The University of Wisconsin 
has recently received a bequest of $300,000 for the establish- 
ment of a cancer research center through the will of Miss 
Jennie Bowman, Wisconsin Dells, who died February 12. The 
university plans to extend studies carried on by Prof. Michael 
F. Guyer, Ph.D., for the past eight years. 


GENERAL 


National Academy of Sciences.—The annual meeting of 
the National Academy of Sciences will be held in Washington, 
D. C., April 23-25, at the academy building. Among subjects 
of medical interest to be presented are the following : 

Dr. Simon Flexner, New York, Source and Mode of Infection in 

Poliomyelitis. 

Drs. Francis G. Benedict and Howard F. Root, Boston, Potentialities 
of Extreme Old Age. 

Drs. Francis Peyton Rous and Joseph W. Beard, New York, Neoplastic 
Traits of a Mammalian Growth Due to a Filtrable Virus—the 
Shope Rabbit Papilloma. 

Dr. Eugene F. Du Bois and James D. Hardy, New York, Surface 
Temperature and Radiation of Heat from the Human Body. 

Warning: Spurious Advertising Representatives.— 
Certain unauthorized persons are operating in the East, par- 
ticularly in New York City, and claiming to be duly accredited 
advertising representatives for publications of the American 
Medical Association. An executive of one firm has reported 
that one of these spurious representatives attempted to secure 
an advertising contract by high pressure methods and, failing 
in this, dropped the threat that the American Medical Associa- 
tion might bring some sort of pressure if he refused “to go 
along.” All such representations are false, and business firms 
are hereby advised that any duly accredited advertising repre- 
sentative for the American Medical Association is prepared to 
show credentials. If unable to show credentials, he should be 
regarded as an impostor. 

Pediatrics Journal Fifty Years Old.—The Archives of 
Pediatrics celebrated the fiftieth anniversary of its founding 
in the February issue by reprinting articles published during the 
first year of its history. There are articles by Drs. Abraham 
Jacobi, William T. Plant and J. Lewis Smith; clinical lec- 
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tures by Drs. John M. Keating, Frederick Forchheimer and 
Louis Starr, and clinical memoranda by the late Dr. Luther 
Emmett Holt and Drs. William P. Northrup, New York, and 
Henry Dwight Chapin, Bronxville, N.“Y. Translations and 
abstracts of literature of fifty years ago are also included. 
The first issue of this journal, said to be the first in this 
country devoted exclusively to pediatrics, was dated Jan. 15, 
1884. The founder and fist editor was Dr. William Perry 
Watson, Jersey City. 

Medical Bills in Congress.—Change in Status: H. R. 
7833, to provide revenue and equalize taxation, has passed the 
Senate, with amendments. One of the Senate amendments 
would impose an excise tax on the domestic processing of 
“imported fish oil (excepting cod and cod liver).” Bills Intro- 
duced: H. R. 9069, introduced (by request) by Representative 
Celler, New York, provides for the establishment of unem- 
ployment and social insurance. The Secretary of Labor is 
authorized by the bill to provide for the establishment of social 
insurance for the purpose of paying workers and farmers 
insurance for loss of wages because of part-time work, sick- 
ness, accident, old age, or maternity. H. R. 9122, introduced 
by Representative Pierce, Oregon, provides for the sanitary 
inspection of the manufacture of oleomargarine and for taxa- 
tion of oleomargarine containing foreign-produced ingredients. 


News of Epidemics.—Scarlet fever has been epidemic in 
Milwaukee for several weeks; 640 active cases were reported 
by the health department, March 31. The city council granted 
a special emergency appropriation of $15,000 to the health 
department, March 19, for a campaign of testing for suscepti- 
bility and of immunization in the schools. The Milwaukee 
County Medical Society is cooperating in the program. —— 
Forty-five men in Civilian Conservation Corps Camps in cen- 
tral New York were stricken with scarlet fever in March; 
there was one death. The epidemic was reported to be under 
control, March 20. It was reported that the infection was 
traced to impure milk. The Civilian Conservation Corps 
camp at Fort Hunt, near Washington, D. C., was quarantined 
for the week preceding April 4, after two youths developed 
measles.——The Danville State Hospital for Mental Diseases, 
Danville, Pa., was quarantined, March 27, when five cases of 
scarlet fever developed among patients and nurses. 


Society News.—Dr. Warren H. Lewis, Baltimore, of the 
Carnegie Institution of Washington, D. C., was elected presi- 
dent of the American Association of Anatomists at the annual 
meeting in Philadelphia, March 30. Vice presidents elected 
were Edmund V. Cowdry, Ph.D., St. Louis, and Bradley M. 
Patten, Ph.D., New York; Dr. George W. Corner, Rochester, 
N. Y., was reelected secretary——Dr. William Boyd, Winni- 
peg, Canada, was elected president of the American Associa- 
tion of Pathologists and Bacteriologists at the annual meeting 
in Toronto, March 29-30, and Dr. Howard T. Karsner, Cleve- 
land, secretary. The association will meet in New York, 
April 18-19, 1935-——Dr. Samuel J. Crowe, Baltimore, was 
elected president of the American Otological Society at the 
sixty-seventh annual meeting in Atlantic City, April 7; 
Dr. Francis R. Packard, Philadelphia, vice president, and 
Dr. Thomas J. Harris, New York, reelected secretary. The 
theme of the annual convention of the Western Hospital Asso- 
ciation in Sacramento, Calif., April 9-13, was “The New Era 
in Hospital Service.” Speakers at various sessions included 
Rev. Alphonse M. Schwitalla, St. Louis; Michael Davis, Ph.D., 
Dr. Malcolm T. MacEachern and Mr. Paul Fesler, all of 
Chicago. 

Rural Health Conservation Contest.—In cooperation with 
the American Public Health Association the U. S. Chamber 
of Commerce has announced an interchamber rural health con- 
servation contest, to further the development of sound rural 
public health work in order that community health services 
may be improved. This is in addition to the interchamber 
health conservation contest for cities, which has been held 
annually for several years. The contest is open only to rural 
whole time counties or district health units and the county 
must be enrolled by the local chamber of commerce or similar 
organizations affiliated with the U. S. Chamber of Commerce. 
A fact-finding schedule, similar to that used in the city health 
conservation contest, but which is adapted to rural areas, will 
form the basis for grading the counties or district health units. 
Advisory field services will be rendered to those enrolled coun- 
ties or districts which request such services specifically. The 
interchamber rural health contest has been made _ possible 
through a grant by the W. K. Kellogg Foundation of Battle 
Creek, Mich. Information may be had from the insurance 








department of the U. S. Chamber of Commerce, Washington, 
D. C., or the committee on administrative practice, American 
Public Health Association, 450 Seventh Avenue, New York. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
March 24, 1934. 
Positions Open at the British Post-Graduate 
Medical School 

The senate of the University of London has invited applica- 
tions for four chairs tenable at the British Post-Graduate 
Medical School. They are the chair of medicine (salary 
$12,500 a year), chair of surgery (salary $12,500 a year), 
chair of obstetrics and gynecology (salary $12,500 a year) and 
chair of pathology (salary $10,000 a year). Applications 
(twelve copies) must be received not later than May 4. Can- 
didates must possess qualifications registrable in Great Britain 
and their applications must be accompanied by the names of 
not more than three persons to whom reference may be made. 
Any referees resident abroad should be asked to write direct 
to the academic registrar. The holder of the chair will have 
the title of Professor in the University of London and Director 
of the Surgical (or other) Unit at the British Post-Graduate 
Hospital and Medical School. The chair will be a whole time 
appointment and the professor may not hold any other public 
appointment or engage in any other professional work without 
the approval of the governing body of the school. He is sub- 
ject to an age limit of 60 years, with the proviso that on the 
advice of the governing body the appointment can be renewed 
until a later age. The professors will be required to organize a 
department of clinical research and do all in their power to 
promote the advance and study of their subjects. 


Death from Treatment for Reducing Weight 

An inquest has been held on the body of a young woman, 
a cabaret artist, who died while undergoing treatment to reduce 
her weight. This included steam baths, massage, radiant heat 
and Dekrysil capsules. The treatment was prescribed by a 
physician in the first instance but she afterward bought the 
capsules on her own account from a pharmacist. She bought 
a bottle of twenty-five on February 1 and another on Febru- 
ary 20. She died on February 22. The pharmacist had received 
a warning from the manufacturers that the capsules should 
be taken under medical advice and he told the deceased so. 
Evidence was given by the chief chemist of “Crooke’s Labora- 
tories,” the manufacturers of the capsules. He said that their 
purpose was to increase metabolism with a view to what was 
called slimming. They were put on the market in 1933 and 
the label on the bottle read: “To be administered only on 
medical prescription.” There was also issued with the capsules 
a leaflet stating that the effects should be carefully studied 
and that nausea or intolerance to the drug should lead to 
special investigation. The dosage was given as one capsule 
daily and it was added that if the metabolic rate was increased 
to more than 50 per cent the treatment should at once be 
stopped. It appeared that the deceased had taken as many as 
seventeen capsules since February 20, as only eight remained 
in the bottle found after death. In September 1933 the manu- 
facturers suggested to the authorities that Dekrysil should be 
put on the Poisons List, so that it could be bought only on 
a medical prescription. Dr. Roche Lynch, government analyst, 
stated that he had found traces of nitrophenol in the stomach 
and intestine. All drugs of the nitrophenol type were liver 
poisons, and he understood that they had only recently been 
used for slimming purposes. They were dangerous and should 
be under control. Death was due to taking an excessive quan- 
tity. So much fluid was exuded in the trachea and bronchi as 
to cause “internal drowning.” The coroner said that modern 
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feminine fashion demanded a slim figure and that some women 
would do anything to attain it. But in this case the motive 
was not so much vanity as that the woman’s employment as 
a dancer made it imperative that she should remain slim. In 
the first instance she sought medical advice and had she con- 
tinued to follow it she might have been alive today. The proper 
way to cut down fat was by diet and exercise. The nitrophenol 
drugs were still in the experimental stage and dangerous even 
under skilled supervision. 


The Pathology and Treatment of Asthma 


The work of the Asthma Research Council has been reported 
in previous letters. One of the research clinics is maintained 
at Guy’s Hospital under the supervision of Dr. A. F. Hurst 
and employs a team of physiologist, clinical pathologist, bio- 
chemist, radiologist and physician. Dr. A. F. Hurst, who is 
the physician, states in a paper contributed to Guy's Hospital 
Gazette that during 1933 there were 5,575 attendances at the 
clinic with about 450 new cases. In an analysis of 500 patients 
who passed through the clinic, Dr. Witts found two character- 
istics: (1) frequency of protein hypersentiveness, as revealed 
by cutaneous reactions and in the personal and family history; 
(2) a high incidence of morbid changes in the upper and lower 
respiratory tract. But he does regard treatment directed to the 
respiratory tract as of much success. On the other hand, 
desensitizing treatment has not given encouraging results except 
in pollen asthma, in which it is possible to ameliorate the 
symptoms in about two thirds of the cases and to give complete 
relief in about one third. 

Dr. Hurst thus enumerates objections that might be raised 
to the view that the treatment of an allergic disease consists in 
discovering the substance to which the patient is hypersensi- 
tive and desensitizing him to it: 1. There are a multitude of 
potential allergens. Always there is the problem of asthma 
patients in whom no skin reactions can be demonstrated and 
the flora and fauna of the home and surroundings have to be 
searched over anew. 2. Multiple sensitization is present in 
two thirds of the patients. 3. The interpretation of skin tests 
is difficult. A patient may give positive reaction to substances 
which do not affect him clinically and negative reactions to 
those which do. Negative skin reactions are frequent in patients 
who are food sensitive. 4. Desensitization is difficult. 5. The 
morbid diathesis is persistent and new sensitization develops. 
In asthma, single sensitization is unusual, specific desensitization 
is arduous, and the relief from it is rarely more than transient. 
While the patient is being desensitized to one allergen, fresh 
sensitizations may develop. Protein sensitization is more widely 
diffused than has been appreciated, and the asthmatic person 
differs from many of his healthy fellows only in the severity of 
the manifestations. 6. The severest cases of asthma are often 
those in which there is the least evidence of protein sensitive- 
ness. 7. Asthma is relieved by epinephrine. Burn has sug- 
gested that the allergic state in general is not due to the 
presence of unusual substances in the blood but to deficiency 
in epinephrine.. It is known that all skin reactions are difficult 
to obtain after injection of epinephrine. But Witts does not 
go so far as Burn and attribute the pathology of asthma entirely 
to biochemical or humoral defect. The etiology of disease is 
not always a single unit, and he suggests an external as well 
as an internal cause, analogous to the extrinsic and intrinsic 
factors in pernicious anemia. 


The International Status of Science 
Prof. A. V. Hill, the physiologist, delivered the Huxley 
Memorial Lecture, taking for his subject the International 
Status and Obligations of Science. Professor Hill said that 
science and learning have for several centuries been regarded 
by all civilized communities as entitling their followers to 
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immunity from persecution. Science was a common interest 
of mankind. It transcended the bounds of nationality. If 
science lost its intellectual honesty and political independence, 
if it became tied to emotion or the propagation of particular 
social or economic theories, it would cease to have its general 
appeal. The coercion of scientific people to certain specified 
political opinions, as in Russia, Germany or Italy, might lower 
the standard of scientific honesty. Scientific men and scholars 
had been persecuted or dismissed from Germany for reasons 
of race or for independence of opinion. If there was one 
single idea that by common consent represents the contribution 
of England to the common welfare of the world, that idea was 
freedom. The American commonwealth was founded by 
English people on the same idea. Professor Hill had wanted 
closer cooperation with Germany in science, but this was 
rendered impossible by her offending against the fundamental 
rule of freedom of thought and research. It might have seemed 
impossible that in a highly civilized country reasons of race, 
creed or opinion could lead to the drastic elimination of a large 
number of the most eminent men of science, many of them of 
the highest standing, good citizens, good human beings. Free- 
dom itself was again at stake. Would man ultimately destroy 
in his folly all that he has built up? Professor Hill thinks that 
the only hope is the cooperation of intelligent people of good 
will in the various countries. The pterodactyl’s achievements 
in aviation did not save it from extinction; it had some funda- 
mental unfitness. Man’s amazing achievements in controlling 
the forces of nature might be neutralized by domination of the 
intellect by the passions. Professor Hill thinks that the hope 
of the future lies in friendly rivalry and cooperation of Britain 
with the United States. 


The New British Pharmaceutical Codex 

In an address to the British Pharmaceutical Society, Mr. 
C. E. Corfield said that during recent years the Codex had 
proved of ever increasing value as a standard book of reference. 
The society formed a Codex revision committee in 1930 and 
throughout the revision it was borne in mind that the book 
was a work of reference for pharmacists and physicians, as 
well as one of standards and drugs not included in the British 
Pharmacopeia. A feature of the new Codex was the inclusion 
of a series of requirements and tests under the heading of 
“Standard,” which provided manufacturers and all engaged 
in the preparation of medicaments with a more uniform 
standard than had been available. The general index of drugs, 
based mainly on their therapeutic uses, had been discontinued 
and replaced by a list based as far as possible on pharmacologic 
principles. The index of proprietary substances was an impor- 
tant feature. It contained many substances met in commerce 
or used in medicine only under proprietary names. 


Native Physicians Trained in Fiji 

At Suva, in Fiji, a central medical school has been estab- 
lished by the government, under the control of British physi- 
cians, for the training of selected students as native medical 
practitioners for work in Fiji and the neighboring islands. 
The object is that they may carry out medical and health work 
in their own group of islands and thus not only bring medical 
help within the reach of a large number of their countrymen 
out of reach of other medical assistance but also by preventive 
measures raise the general standard of health throughout the 
islands. Graduate courses also are provided. The experiment 
has been quite successful. A monthly journal, the Native 
Medical Practitioner, is published by the school. The February 
issue contains useful and practical articles contributed by 
natives, such as “A Case of Strangulated Inguinal Hernia” 
(with successful operation in the remote island of Rotuma), 
“Intestinal Parasites Masquerading as Other Diseases” (hook- 
worm infestation is almost universal and roundworm general). 
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BERLIN 


(From Our Regular Correspondent) c 
Feb. 26, 1934. 


Promotion of Marriages in the New Reich 


The new attitude toward marriage has been referred to in 
previous letters. Now that this subject has become clarified, 
it is interesting to learn the views of Professor Kuhn, hygienist 
of Giessen. In an address before the medical society of 
Frankfort-on-Main, he emphasized that, in order to effect a 
eugenic transformation of the whole people, not only negative 
measures, such as the new sterilization law, are needed, but 
the most significant thing is to increase the birth rate and to 
preserve child life. Marriage consultation and marriage promo- 
tion are important aids. The individual physician is the natural 
center for marriage consultation, but there must be specialists 
for consultations pertaining to hereditary biology. The train- 
ing received by a specialist in this field must be different from 
that of a general hygienist. The efforts to improve the hered- 
itary qualities of the whole people will prove successful through 
the creation of chairs of race hygiene, as has recently been 
done in Berlin and Munich. The marriage consultation cen- 
ters must be available for information concerning questions 
pertaining to future marriage and to sex relations, and, for 
married couples, concerning questions pertaining to married life. 

The promotion of marriages has been accomplished in recent 
decades by advertisements in the press and by commercial 
marriage bureaus, whose activities are looked at askance by 
many persons. For the development of a people on a eugenic 
basis, however, it is proper that persons wishing to marry be 
aided in the search for a mate. Centers must be created that 
will aid truly German citizens to find a life partner. In Ger- 
man Southwest Africa there was a consultation center before 
the World War. The ladies’ aid of the deutsche Kolonial- 
gesellschaft sent thousands of girls to Southwest Africa during 
the years 1898-1914, to become the wives of German farmers. 
During the World War there was an official marriage promo- 
tion center in Madgeburg. Such organizations will, in the 
future, be entrusted to the bureaus of health, which have to 
deal also with questions of race hygiene. 

The new trend has its effect on marriage. An increased 
willingness to marry has been observed. In the fifty-one Ger- 
man cities of more than 100,000 population, 15 per cent more 
marriages took place in July 1933, 30 per cent more in August, 
and 53 per cent more in September, than in the corresponding 
months of 1932. In November there were 19,805 marriages, 
or 41 per cent more than in November 1932, and in December 
25,900, or 50 per cent more than in the corresponding month 
of the previous year. For the year 1933 about 40,000 more 
marriages were contracted (208,700 as against 168,655 in 1932), 
the main increase having been in the second half year, or after 
the law for the furtherance of marriages went into effect. 
The year 1933 brought, in the large cities of Germany, the 
largest number of marriages since the postwar years 1919- 
1922. There is no doubt that this gratifying increase is due 
chiefly to the loans to married couples, although the readjust- 
ment process that has taken place, whereby an endeavor has 
been made to supply work for as many men as possible and 
thus to facilitate marriage for the women who lose their posi- 
tions, has played a part. 

The government loans for the furtherance of marriages and 
for the elimination of women from the labor market have led 
to interesting results. The finance ministry had counted on 
granting 20,000 such loans per month, but the demand has 
exceeded expectations. During the first six months (August 
1933 to January 1934) 183,000 loans were granted, which con- 
stituted an average of 30,500 per month. The special tax 
imposed on single persons does not cover the cost of this 
legislation. The federal finance ministry has decided to sus- 
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pend the granting of marriage loans until March 31, 1934. 
During the following twelve months no more than 250,000 new 
loans are to be granted. The finance minister is endeavoring 
to induce employers to grant marriage benefits to women who 
give up their positions, and, in return for such benefits, he 
promises relief from taxes. Recent statistics on intermarriage 
between members of various religious bodies do not completely 
bring out racial distinctions. A recent report of the federal 
bureau of statistics shows that there were in 1931, in a total 
of 515,403 marriages, 83,014 (16 per cent) marriages between 
persons of different faiths. The percentage of such intermar- 
riages has been constantly increasing since 1920. The major 
portion of these mixed marriages were enterer. into by a Protes - 
tant and a Catholic (75 per cc. - 6. Sumer os..ck" 8 
of Evangelical bodies united in marriage with members ot 
various other Christian sects was 1,732 (2 per cent); with 
Jews, 891 (1 per cent) and with persons professing no religious 
faith, 17,247 (22 per cent). The percentage in 1905 of mar- 
riages between Protestants and persons making no religious 
professions was 0.11 and in 1928 was 20. Since 1928 the 
increase has been slower. These figures concern civil mar- 
riages. The mixed marriages with church weddings present a 
different picture. Weddings were held in the Evangelical 
church in 1925 in 34 per cent of all mixed marriages, and in 
1931 in 28 per cent. 

Since August 1933 there has been an increase in the birth 
rate of the large cities. In the third quarter of 1933 the 
decline in the birth rate in Prussia was brought to a halt. 
The increase in the birth rate, it is assumed in official quar- 
ters, is due to a great extent to the fact that criminal abortion 
has been greatly checked. The year 1933, as a whole, showed 
a birth rate of 10.9 per thousand of population, or 0.1 per 
The city of Berlin is resorting 
One new mea- 


thousand more than in 1932. 
to many new measures to lift the birth rate. 
sure adopted is for the city to serve as godmother to all chil- 
dren born within its boundaries. The care of godchildren is 
to be extended over a period of years and will be continued 
if the family is for any reason compelled to change its resi- 
dence (within Germany). 


Reintroduction of Titles 

When the German republic was established, all titles and 
orders, at least so far as any special honors were concerned, 
were abolished. Now a decree of the president of the republic, 
dated January 30, provides that “for special services promoting 
the welfare of the people and state” titles may be bestowed on 
officials and members of the liberal professions. Such honors 
will be conferred solely on persons who at all times are ready 
and eager to support the national state. Few titles, however, 
are to be conferred. It has been arranged that the title of 
“oeheimer rat’ may be btstowed on professors in government 
universities and directors of government scientific institutes. 
Furthermore, themselves to the liberal 
sciences and arts may, as a reward for special merit, receive 
the title of professor, and persons devoting themselves to liberal 
medicine (or to veterinary science) may be given such titles 


persons. devoting 


as “sanitaitsrat” and “geheimer sanitatsrat.” 


Reorganization of the Society of Psychotherapy 
After Professor Kretschmer, as a result of the great political 
upheaval in Germany, had resigned from the chairmanship of 
the Allgemeine arztliche Gesellschaft fiir Psychotherapie and 
from the management of the Zentralblatt fiir Psychotherapie, 
fundamental changes were brought about. The chairmanship 
of this international society was taken over by Dr. C. G. Jung 
of Kiissnacht-Ziirich. Also a German Allgemeine arztliche 
Gesellschaft fiir Psychotherapie has been created as a chapter 
on the basis of the “leader principle,’ as approved by the new 
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German government. The new society is under the leadership 
of Professor Goring of Eberfeld. The society plans to publish 
special numbers of the Zentralblatt. The German society has 
received the commission, by the holding of consultations, 
addresses and lectures, to mold the thoughts of the nation on 
scientific and psychotherapeutic lines. The two societies are 
independent of each other but cooperate. The secretary, 
Dr. W. Cimbal of Altona, states that the separation of the 
two societies seemed to be the only possible way to develop 
psychotherapy in a uniformly scientific and practical manner. 
The mutual relations of the German and the international 
society will be worked out in detail at the psychotherapeutic 
congress in Nauheim in April. As the editor of the Zentral- 
blatt states, “The congress will serve to develop a Germanic 
system of psychiatry and psychotherapeutics.” Also the new 
« ‘tor of the Zentralblatt fiir Psychotherapie, Dr. C. G. Jung, 
say “The widely different conceptions of the Germanic and 
Jewi:'. osychology, of which persons of insight have long since 
been ay, “e, will no longer contend with each other, which will 
certainly a ‘vance the cause of science.” 


The Plight of the Midwives 


A decree of th: russian minister of the interior - 
vations of the newly ‘Sounded ‘ifklarungse’ ‘fiir Bevolke- 
rungspolitik und Rassenpn.~* g vs ‘t_ .he snidwife 
service in Germany is not tu. iirtheriore, 
owing to the decline in the birth aa of some 
provisions of the Prussian law ‘ as, the 
profession of midwifery has suf.-:. + <. 
wives are no longer in a positir.: 
for the practice of their prof 
fessional training. Although ¢ : 
to every call, they have no ws: Dt We 
for their services, owing tc the tus at ‘a iis -f 
portions of the population. The maw vy. < oiten sO poor 
that they are not able to pay their dues for ¢:.! age insurance. 
Every endeavor must be put forth to re‘siah » + the midwife 
service on a solid footing. Otherwise th -e i: a danger that 
mothers will not receive proper care duri + cl. dbirth. 


bd 


ITALY 
(From Our Regujar Correspondent) 
Jan. 31, 1934. 
National Congress of Urology 

The Societa Italiana di urologia held its twelfth national 
congress in Pavia, under the chairmanship of Prof. U. Gardini. 
The chief topic was endoscopic treatment of hypertrophy of 
the prostate. The subject was treated under two heads, the 
official paper on the first being assigned to Professor Caporale 
of Turin, and the second to Professor Bonanome of Rome. 

Caporale recalled that for the treatment of obstructions pre- 
venting the normal flow of urine many methods, surgical and 
conservative, have been proposed. Among the former, prosta- 
tectomy during the past thirty years has won the favor of 
surgeons and has brought relief to a great number of patients. 
Today there is a tendency to replace total removal of the pros- 
tate with partial prostatectomy, for which many methods and 
instruments have been proposed. The speaker had studied 597 
cases of partial interventions—supplied, in part, by Italian or 
foreign colleagues—and had found that the greater part of the 
patients were treated with electrocoagulation. The remainder 
of the patients were subjected to electroresection, with various 
types of apparatus. To his own patients, the speaker applied 
resection with the resectoscope or the electrotome, or diather- 
mocoagulation. The technic must be precise if satisfactory 
results are to be secured. Great importance attaches to the 
generator of the current. In establishing the indications, one 
must take account, in addition to the general and local clinical 
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examination, the age of the patient and the urethral and 
rectal exploration and not rely solely on the urethrocystoscopic 
examination. The preoperative medical treatment to apply in 
case of partial prostatectomy is the same as that used in the 
total operation. A complete anesthesia is the principal factor 
of success. The most used forms are epidural, rachianesthesia, 
local urethral and vesical and prostatic, general anesthesia 
being reserved for special cases. The postoperative treatment 
must be meticulous, as in a major operation. The complica- 
tions are chiefly hemorrhage and infection. The latter is 
frequent in endoscopic interventions and develops mainly in the 
urinary organs. In the cases studied by the speaker, pyuria 
occurred in all the patients; in a few cases there was orchi- 
epididymitis or phlebitis. The speaker did not encounter either 
retention or incontinence of the urine. He concluded that endo- 
scopic interventions in disorders of the neck of the bladder and 
of the prostate should be assigned an important place in uro- 
logic practice, although he would not contend that prostatec- 
tomy should be entirely abandoned. 

Professor Bonanome spoke on the transurethral treatment 
of obstructions of the neck of the bladder, describing the instru- 
ments used and the more important methods employed. The 
speaker is an advocate of the modern instruments for resection 
and expressed his preference for the McCarthy and the Kirwin 
types, the former for resection in an anteroposterior direction 
and the later for use in a rotatory direction. The endoscopic 
method is a welcome addition, particularly in the application 
of electric surgery, but at present it cannot replace the surgical 
operations, for the same dangers are involved. It cannot be 
performed ambulatorily. It is not true that endoscopic treat- 
ment should be applied only to patients who, owing to the 
impaired condition of the kidneys and heart, cannot be sub- 
jected to a surgical operation. One should be distrustful of 
such patients, for their already unstable equilibrium may easily 
be disturbed. 

Chiaudano reached the conclusion that, for prostates of 
average size, the only feasible intervention is prostatectomy. 

Luys of Paris, who was the first surgeon in Europe to apply 
endoscopic resection of the prostate by the natural routes, 
under sight control, communicated the results of his experience. 
With his method of perforating the prostate in a series of 299 
interventions he observed 80.4 per cent of excellent results and 
19.6 of incomplete results. 

Lasio of Milan concluded that endoscopic treatment of hyper- 
trophy of the prostate cannot compete, as yet, with the surgical 
methods. 

Nisio of Bari emphasized the value of diathermocoagulation 
in disorders of the neck of the bladder. With respect to hyper- 
trophy of the prostate, he thinks that the resector and the 
associated instruments do not constitute a suitable method. 

Rome was chosen as the place of meeting for the next ses- 
sion, in October 1934. The chief topic on the program will 
be “Study on Renal Functioning in Connection with Urinary 
Surgery.” 


Enrico Burci 


The death of Prof. Enrico Burci, occupant of the chair of 
clinical surgery at the University of Florence, is announced. 
He graduated at Pisa in 1885, and in 1899 he received a call 
to the Clinica chirurgica of Padua. In 1903 he removed to 
the Clinica chirurgica in Florence. He was the author of 127 
publications on various subjects of surgery. His chief merit 
was the transformation, a number of years ago, of his institute 
into a surgical polyclinic, in which he surrounded himself with 
assistants who were specialists. As a result, the students 
secured a complete instruction in the various specialties. His 
pupils occupy at present five chairs of general clinical surgery. 
Three others hold other chairs. Many are directors of impor- 
tant surgical departments in foreign and Italian hospitals. 
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During the war he served with the rank of “generale medico.” 
A former pupil, Prof. Domenico Tadder, clinical surgeon in 
Pisa, has been called as his successor. 


Center for the Treatment of Sterility 


A center for the treatment of sterility was recently estab- 
lished at Turin, and the example will doubtless be followed 
by other cities. The center is located at the Clinica ostetrico- 
ginecologica universitaria. It is the first institute of the kind 
to be organized in Italy and consists essentially of an ambula- 
torium for the rendering of advice to sterile couples. The 
center will provide gratuitously for medication, for actinic or 
diathermic treatment and for surgical interventions when needed. 
By means of frequent visits the effects of the treatment will 
be controlled. The institute is subsidized by the University 
of Turin and by the Clinica ginecologica. 


MOSCOW 
(From Our Regular Correspondent) 
March 6, 1934. 

Vaccination Against Exanthematous Typhus Fever 

The Charkov Bacteriologie State Institute has finished a 
study of antityphus vaccine. Experiments have shown that 
guinea-pigs, after they have been inoculated with the vaccine, 
are immune to infection with typhus blood. Experiments were 
made on men who had never had exanthematic typhus. They 
were injected subcutaneously with brain tissue from guinea-pigs 
experimentally infected with typhus after the third and eighth 
passage. A reaction was observed in only two cases. In 
one case, a typical picture was obtained of typhus after a 
period of eight days. Some other experiments with guinea-pig 
virus produced a typical form of typhus. Not one person who 
was inoculated first with experimental virus and later with blood 
from typhus patients became ili. The experimental virus pro- 
duces in man an immunity to typhus. The next series of 
persons received subcutaneously killed experimental virus. No 
reactions were noticed. After a period of three and one-half 
months this series of men was inoculated with the blood of a 
typhus patient on the sixth day of the disease. Only one man 
from this group became ill, and he had a light form of typhus. 
At present these vaccinations are widely used. Further experi- 
ments on large numbers of men are planned, and after this the 
preparation of antityphus vaccine will proceed. 


The Fourth International Congress on Rheumatism 


The third International Antirheumatic Congress took place 
in Paris in 1932. The next congress will take place in Moscow 
in May of this year. About 200 scientists from twenty-three 
countries are expected to take part. The following subjects 
will be discussed: 1. Acute joint rheumatism. 2. Spa methods 
of treating rheumatism. 3. The rheumatism of workers in 
metallurgic plants. 

Work preliminary to the congress is now in progress. In 
many towns committees have arranged clinics and conferences 
with specialists and general practitioners. A conference was 
held at Moscow, December 25-29, at which many papers were 
read. 

New Sources of Vitamin C 

The vitamin department under the guidance of Prof. B. A. 
Lavrov of the Institute of Communal Nourishment at Moscow 
has finished a series of experiments on the sources of vitamin C, 
which was found in sorrel, black current and pine wood. The 
institute is preparing jam, preserves and liquors from pine 
wood. These products have practical value as prophylactic 
measures to prevent scurvy in the northern regions of Russia 
and in arctic expeditions. The irradiation of yeasts with 
ultraviolet rays from quartz lamps markedly increases their 
activity, making yeast much more effective than cod liver oil. 
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(From Our Regular Correspondent) 


Feb. 15, 1934. 
Cancer Research in Brazil 

The wealthy Guinle family has created the “Foundation 
Oswaldo Cruz Against Cancer” and a large building for this 
work has been under construction for four years. 

Dr. Carlos Botelho Jr., originator of the Botelho test for 
the serodiagnosis of cancer, has for eight years been studying 
the problem of treatment of cancer. He began his investiga- 
tions in Paris, where he succeeded in transmitting to horses 
malignant tumors of man by means of a special technic. He 
thus was enabled to obtain a serum that was used with favora- 
ble results in many cancer patients at the Hotel-Dieu. Three 
years ago Dr. Botelho came to Brazil and established at his 
own expense the “Botelho Institute of Cancer” in Sao Paulo, 
where he was to pursue his studies. He developed a product 
with which cancer in animals was successfully treated. On 
the basis of results obtained in animals, Dr. Botelho decided 
to extend his investigations to man and he was invited to con- 
tinue his study in Rio de Janeiro, where a wealthy citizen, 
Dr. Guilherme Guinle, constructed a pavilion in the Hospital 
of the Foundation Gaffrée-Guinle, exclusively for Dr. Botelho’s 
study and investigation of cancer. This institute has been 
functioning now six months with regularity. It is completely 
equipped for its purpose and is divided in two sections: scien- 
tific research laboratory and a clinic and dispensaries. 

Dr. Botelho and his collaborators have published nothing as 
yet from the institute, but the results obtained have already 
been heard abroad and they offer encouragement in the cam- 
paign against this scourge. 


Research on Alastrim 


Dr. Henrique de Aragao, chief of service of the Oswaldo 
Cruz Institute, who has for years made microbiologic studies 
on smallpox and alastrim, has made an interesting report on 
his investigations. He has had occasion to study the virus of 
alastrim in lesions produced in Macacus rhesus inoculated 
intravenously with pus from the pustules of man. Some rhesus 
monkeys inoculated intravenously and intradermically have 
presented characteristic eruptions. The examination of slides 
made from material in the pustules on inoculated macacus 
monkeys has revealed large numbers of the elementary cor- 
puscles of alastrim like those previously observed and described 
by the author in human cases. They are small, round corpuscles, 
are numerous, and stain well by Loeffler’s or any other 
analogous method. This once more confirms the opinion of 
the author expressed previously that these corpuscles are in 
reality the virus of alastrim and the causal agent of this disease 
of the smallpox group, to which he has given the name 
Chlamydozoon ribasi. 

Ten cases of alastrim in a recent small epidemic at Rio 
presented the opportunity to study the virus. These ten patients 
had pustules in different stages of evolution. Examination of 
the pus once more confirmed the fact that the bacteria that 
infect these pustules coincidentally with the virus are Staphylo- 
coccus aureus and albus, contrary to what occurs in smallpox, 
in which the prevalent microbe in the pustules is the strepto- 
coccus. In alastrim this microbe was found by the author in 
only three cases from among dozens that he had seen. Thus 
a differentiation is established between alastrim and smallpox 
through the bacterial flora existing in the pustules. 


An International Leprosy Center Established 
An international leprosy center will be established this month 
in this city under the auspices of the League of Nations. There 
are almost 300,000 lepers in the world, according to calculations 
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based on an official census. Argentina has less than 8,000 
lepers, while India has more than 102,000. 

At a meeting in Geneva it was decided to nominate as 
director of the center Prof. Carlos Chagas of Brazil and to 
permit him to remain also as director of the Institute Oswaldo 
Cruz. The center will undertake any work that may contribute 
to the prevention of leprosy, taking especially into account its 
treatment. Scientists and hygienists of various countries will 
be invited to take a course of instruction and to promote 
cooperation in a campaign against the disease. Mr. Guilherme 
Guinle and the Brazilian government will each pay 50,000 Swiss 
francs annually for ten years to defray the expenses of the 
center, or a total amount of 300 millions of Brazilian paper réis. 
The league has announced that it is ready to send specialists 
in leprology to Rio de Janeiro and to pay their traveling and 
maintenance expenses, which will approximate 50,000 francs 
a year. The offer to install the international center came from 
the Brazilian government, which wrote to this effect to the 
council of the league, April 15, 1931. The sanitary organiza- 
tion of the league has described Brazil as one of the most 
advanced countries as regards the campaign against leprosy. 
The governing body of the leprosy center includes Sir George 
Buchanan, Surg.-Gen. H. S. Cumming, Prof. Ricardo Jorge, 
Mrs. Janet Campbell, Dr. J. J. Jotta, Prof. A. Lutrario, Prof. 
Leon Bernard and Professor Bastianelli. The commission of 
administration includes seven members under the presidency of 
Mr. Guinle, with Prof. E. Burnet representing Mr. Avenol, 
general secretary of the League of Nations. The commission 
suggests that the sanitary organization of the league obtain 
the greatest possible cooperation from other South American 
countries in the campaign against leprosy. 


Public Hospitals 

The corner stones of the policlinic hospitals of Gavea and 
of Villa Isabel were laid some days ago with appropriate 
ceremony. The hospital of Gavea on Mario Ribeiro Street 
will contain 500 beds and an outpatient service, which will 
serve not only the ward of Gavea but also the wards of Leblon, 
Botafogo and Copacabana. The Villa Isabel Hospital will be 
situated on the grounds of Joao Alfredo Institute. It will 
serve the wards of Andarahy and Tijuca and the center of the 
city until the completion of the Central Hospital on the Place 
of the Republic. 





Marriages 


WALTER THOMAS VANDAMET, Bloomington, Ind., to Miss 
Audrey Wettergren of Jeffersonville, recently. 

JoHN RussELL MarrtIN, Scottsboro, Ala., to Miss Elizabeth 
Ferrell of Memphis, Tenn., February 5. 

HomER Woo_ery to Mrs. Maude Hughes, both of Bloom- 
ington, Ind., in Columbus, February 17. 

Srpney E. Stout, Fort Worth, Texas, to Miss Helene 
Earldine Robb of Pampa, February 14. 

ADRIAN VAN DyKE HaGaMAN to Miss Sue Griffith, both of 
Jackson, Miss., in February. 

SAMUEL SIMON ALTSHULAR to Miss Constance Weinberger, 
both of Detroit, March 4. 

CyrtL JOHN GLASPEL to Miss Violet Mohagen, both of 
Grafton, N. D., recently. 

James H. Byram to Miss Elizabeth Patterson, both of 
Atlanta, Ga., March 17. 

EuGENE E. Situ, Waterloo, Iowa, to Miss Betty Groeger 
of Omaha, February 7. 

Mar.in LESTER PurpD1n, West Union, Ohio, to Miss Ruth 
Davidson, January 31. 

Joun W. Parsons to Miss Isabelia G. Hunner, both of 
Baltimore, March 17. 
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Deaths 


Charles Dewey Center ® Quincy, III.; Rush Medical Col- 
lege, Chicago, 1894; president elect of the Illinois State Medi- 
cal Society; past president of the Adams County Medical 
Society; fellow of the American College of Surgeons; served 
during the World War; attending surgeon to the Blessing 
Hospital; aged 64; died, March 31, of a skull fracture received 
when he was struck by an automobile. 

Robert C. J. Meyer, Moline, Ill.; Cleveland College of 
Physicians and Surgeons, Medical Department of the Univer- 
sity of Wooster, 1891; Rush Medical College, Chicago, 1892; 
at one time county coroner, and justice of the peace of Coe 
Township; formerly secretary of the staff of St. Anthony’s 
Hospital, Rock Island; aged 68; died, March 4, of pyonephrosis. 

Don De Witt Knapp, Flint, Mich.; University of Michigan 
Medical School, Ann Arbor, 1906; member of the Michigan 
State Medical Society; past president of the Genesee County 
Medical Society; formerly health officer of Flint; on the staff 
of the Hurley Hospital; aged 52; died, March 19, of heart 
disease. 

John Sabert Mott, Kansas City, Mo.; University of Michi- 
gan Medical School, Ann Arbor, 1867; an Affiliate Fellow of 
the American Medical Association; member of the American 
Academy of Ophthalmology and Oto-Laryngology; Civil War 
— aged 89; died, January 7, of acute dilatation of the 

eart. 

William Harrison Weirich, Jacksonville, Ill.; Bennett 
Medical College, Chicago, 1909; member of the Illinois State 
Medical Society; served during the World War; aged 48; on 
the staff of Our Savior’s Hospital, where he died, March 17, 
of meningitis, following an operation for mastoiditis. 

Harry Aldes, St. Paul; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1912; member of the Minnesota State Medical Association ; 
aged 50; on the staff of the Bethesda Hospital, where he died, 
March 21, of acute cholecystitis and hepatitis. 

William Daniel Atkins, Holdenville, Okla.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1903; mem- 
ber of the Oklahoma State Medical Association; for many 
years health officer of Hughes County and Holdenville; aged 
59; died, March 15, of cerebral hemorrhage. 

William Henry Aten © Brooklyn; Long Island College 
Hospital, Brooklyn, 1883; on the staffs of the Carson C. Peck 
Memorial Hospital, Prospect Heights Hospital, Cumberland 
Hospital and the Brooklyn Nursery and Infants Hospital; 
aged 72; died, March 27, of heart disease. 

Jesse Fred Bond, St. Louis; St. Louis University School 
of Medicine, 1912; veteran of the Spanish-American War ; for- 
merly on the staff of the Alexian Brothers’ Hospital; aged 53; 
died, March 14, in the Veterans’ Administration Facility, Jef- 
ferson Barracks, of gastric ulcer. 

Dilver E. Douglas ® Greensburg, Ind.; Kentucky School 
of Medicine, Louisville, 1897; on the staff of the Odd Fellows 
Home Hospital; formerly member of the state legislature; for 
many years secretary of the city board of health; aged 63; 
died, March 5, of heart disease. 

Francis Clark Penoyar ® South Haven, Mich.; University 
of Michigan Medical School, Ann Arbor, 1903; past president 
of the Kalamazoo Academy of Medicine; part owner of the 
Penoyar Memorial Hospital; aged 63; died suddenly, March 
13, of coronary thrombosis. 


George S. Wattam, Warren, Minn.; Victoria University 


Medical Department, Coburg, Ont., Canada, 1884; member of 
the Minnesota State Medical Association; past president of the 
Northern Minnesota Medical Association; aged 77; died, 
March 17, of heart disease. 

George D. Grant, Springfield, Ohio; Pulte Medical Col- 
lege, Cincinnati, 1878; member of the Ohio State Medical 
Association; for two years member of the board of education; 
aged 77; died, March 6, at the City Hospital, of hypertrophy 
of the prostate. 

Robert Moses Clark, New Britain, Conn.; University of 
Pennsylvania School of Medicine, Philadelphia, 1891; member 
of the Connecticut State Medical Society; aged 63; died, Dec. 
5, 1933, in the Masonic Home, Wallingford, of cerebral 
hemorrhage. 

William Frederick Manuel, Pasadena, Calif.; Harvard 
University Medical School, Boston, 1921; aged 39; died, 
March 1, in St. Vincent’s Hospital, Los Angeles, of subdia- 
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phragmatic abscess and empyema following gastric resection 
for peptic ulcer. 

Amos William Shelley, Port Royal, Pa.; Bellevue Hos- 
pital Medical College, New York, 1874; member of the Medi- 
cal Society of the State of Pennsylvania; president of the 
Juniata County Medical Society; bank president; aged 83; died, 
March 1, of influenza. 

Charles Orin W. Bartine, Philadelphia; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1903; formerly public 
school physician for the city board of health; served during 
the World War; aged 54; died, March 8, of heart disease. 

Frank Amenzo Walters, Wisconsin Veterans Home, Wis.; 
Hahnemann Medical College and Hospital, Chicago, 1890; for- 
merly mayor of Stevens Point; served during the World War; 
aged 69; died, January 30, of a self-inflicted bullet wound. 

James Wofford Sanders, New Iberia, La.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1899; 
member of the Louisiana State Medical Society ; aged 57; died, 
January 14, of cerebral hemorrhage and hypertension. 

Alonzo Slote Tredwell, Brooklyn; Long Island College 
Hospital, Brooklyn, 1893; member of the Medical Society of 
the State of New York; aged 65; died, March 8, in the Doctors 
Hospital, New York, of carcinoma of the esophagus. 

Berlie Wesley Mercer, Tiffin, Ohio; Eclectic Medical 
Institute, Cincinnati, 1897; member of the Ohio State Medical 
Association; on the staff of the Mercy Hospital; aged 68; died 
suddenly, March 9, of cerebral hemorrhage. 

Allen Franklin Mowery, Ashland, Ohio; Cleveland Col- 
lege of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1886; aged 75; died, February 27, of 
arteriosclerosis and chronic myocarditis. 

George Edward Gerken, Toledo, Ohio; University of 
Michigan Medical School, Ann Arbor, 1921; county jail physi- 
cian; aged 37; died, February 26, in St. Vincent’s Hospital, 
of peritonitis, following an operation. 

Allen Joseph Fox, Norwood, Ohio; Eclectic Medical Col- 
lege, Cincinnati, 1917; served during the World War; aged 47; 
died, February 17, in the Bethesda Hospital, Cincinnati, of 
myocarditis and Hodgkin’s disease. 

Edward Beecher Finck, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1903; member of 
the Medical Society of the State of Pennsylvania; aged 77; 
died, March 24, of heart disease. 

Clinton J. Hancock, Greenup, Ill.; Medical College of 
Ohio, Cincinnati, 1897; member of the Illinois State Medical 
Society; aged 67; died suddenly, March 17, in a hospital at 
Effingham, of heart disease. 

Joseph Dunsmore Monteith, Stratford, Ort. Canada; 
Trinity Medical College, Toronto, 1895; member of the board 
of education of Stratford for eight years; formerly mayor; 
aged 68; died, January 8. 

William M. Hilton, San Francisco; State University of 
Iowa College of Medicine, Iowa City, 1873; aged 86; died, 
January 11, in San Fernando, of chronic nephritis and hyper- 
trophy of the prostate. 

William Clarence Matthews, Roswell, N. M.; National 
University of Arts and Sciences Medical Department, 1913; 
served during the World War; aged 59; died, suddenly, March 
6, of angina pectoris. . 

William E. Herrin, Dallas, Texas (licensed in Texas, 
under the Act of 1907); member of the State Medical Asso- 
ciation of Texas; aged 60; died, March 7, of carcinoma of the 
base of the tongue. 

Ernest F. Crummer, Essexville, Mich.; Detroit College of 
Medicine, 1894; village president for four years and postmaster 
for sixteen years; aged 67; died suddenly, March 10, of cere- 
bral hemorrhage. 

Elias Sterling Cooper, Los Angeles; Jefferson Medical 
College of Philadelphia, 1877; Bellevue Hospital Medical Col- 
lege, New York, 1883; aged 81; died, February 12, of cerebral 
hemorrhage. 

James Riley Swisher, Healdsburg, Calif.; University of 
California Medical Department, 1877; member of the California 
Medical Association; aged 84; died, January 31, of chronic 
myocarditis. 

Floyd Percy Brockett, Palmdale, Calif.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1906; aged 53; died, January 7, in Lancaster, of lobar 
pneumonia. 
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Charles Edwin Park © New Haven, Conn.; Yale Univer- 
sity School of Medicine, New Haven, 1881; aged 76; died, 
March 19, in the Hospital of St. Raphael, of carcinoma of the 
rectum, 

Cyril Justin Marshall ® Orlando, Fla.; University of 
Nashville (Tenn.) Medical Department, 1907; aged 51; died, 
February 19, at his home in Sanford, of a self-inflicted bullet 
wound, 

Raschid S. Baddour ® Brooklyn; American University of 
3eirut School of Medicine, Beirut, Lebanon, Syria, 1893; aged 
68; died, March 1, of arteriosclerosis and cerebral hemorrhage. 

Daniel Simpson Hager, Los Angeles; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1898; Rush Medical 
College, Chicago, 1900; aged 70; died, March 15, of pneumonia. 

Isaac M. George, El Dorado, Ark.; Arkansas Industrial 
University Medical Department, 1896; aged 73; died, March 3, 
in the Warner-Brown Hospital, of acute nephritis and sclerosis. 

Curtis Nelson @ Barrington, Ill.; Rush Medical College, 
Chicago, 1928; aged 31; died, March 2, when he fell from a 
fifth story window of the Presbyterian Hospital, Chicago. 

John Darling Churchill © Plymouth, Mass.; Harvard 
University Medical School, Boston, 1900; aged 59; died, March 
2, in the Jordan Hospital, of uremia and acute nephritis. 

Carleton Yates Ford, Montreal, Que., Canada; Queen’s 
University Faculty of Medicine, Kingston, Ont., 1900; served 
during the World War; aged 57; died, February 19. 

Bert Haughwout, Derry, Pa.; Medico-Chirurgical College 
of Philadelphia, 1893; member of the Medical Society of the 
State of Pennsylvania; aged 66; died, January 26. 

William Austin Schooley, Waldron, Ind.; Medical Col- 
lege of Ohio, Cincinnati, 1888; aged 68; died, March 7, of 
cerebral hemorrhage and hypostatic pneumonia. 

Ira Jacob Mizer ® Columbus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1902; aged 60; died, March 12, in the 
White Cross Hospital, of heart disease. 

Henry Artelt, Philadelphia; University of Pennsylvania 
School of Medicine, Philadelphia, 1897; aged 65; died, March 10, 
of carcinoma of the throat and tongue. 

Henry John Hollison, Carmel, Calif.; Hering Medical 
College, Chicago, 1906; aged 59; died, January 1, of pyo- 
nephrosis and transverse myelitis. 

Clarence Watson Mercer, Dillonvale, Ohio; Starling 
Medical College, Columbus, 1891; also a druggist; aged 64; 
died, March 10, of heart disease. 

Franklin P. H. Akers, Collegepark, Ga.; Jefferson Medical 
College of Philadelphia, 1876; aged 81; died, March 25, of 
myocarditis and hypertension. 

John Thomas Binkley, San Diego, Calif.; Medical College 
of Ohio, Cincinnati, 1883; aged 70; died, March 8, of angina 
pectoris and arterioscierosis. 

John Frederick Moore ® New York; Bellevue Hospital 
Medical College, New York, 1888; aged 67; died suddenly, 
March 12, of heart disease. 

Albert D. Edwards, Walkertown, N. C.; University of 
Maryland School of Medicine, Baltimore, 1903; aged 56; died, 
February 15, of pneumonia. 

John Clark Michaux, McMinnville, Ore.; Kentucky School 
of Medicine, Louisville, 1889; aged 76; died, January 14, of 
cerebral hemorrhage. 

William Dennis Colby, Kansas City, Mo.; Missouri Medi- 
cal College, St. Louis, 1890; aged 72; died, January 16, of 
cardiac hypertrophy. 

Calvin F. Heffington, Havana, Ark.; Eclectic Medical 
Institute, Cincinnati, 1891; aged 82; died, February 27, of 
heart disease. 

Neal McLain Draper, St. Louis; St. Louis University 
School of Medicine, 1903; aged 58; died, March 5, of mitral 
insufficiency. 

Charles Lucian Kreeger, Kansas City, Mo.; Kansas City 
Medical College, 1894; aged 63; died, January 8, of angina 
pectoris. 

Charles E. Hubbard, Fayette, Ohio; Detroit College of 
Medicine, 1893; aged 64; was found dead, March 12, of heart 
disease. 

Leonard Oscar Hayes, Fremont, N. C.; University Col- 
lege of Medicine, Richmond, Va., 1897; aged 62; died, Jan- 
uary 20. 

Charles D. Potts, St. Louis; St. Louis College of Physi- 
cians and Surgeons, 1892; aged 63; died, February 19, of heart 
disease. 
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Bureau of Investigation 


MISBRANDED “PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 


[Editorial Note: The abstracts that follow are given in 
the briefest possible form: (1) The name of the product; 
(2) the name of the manufacturer, shipper or consigner; (3) 
the composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment—which may be considerably later than the 
date of the seizure of the product.] 


Acetphenine Tablets.—Llewellyn Laboratories, Inc., Philadelphia. Com- 
position: Aspirin and caffeine. False statement of composition—I[N. J. 
20394; December, 1933.] 


Adium-Active Radium Ointment.—Adium Products, Inc., Battle Creek, 
Mich. Composition: Essentially petrolatum and powdered mineral matter, 
with negligible trace of radium. For pimples, ulcers, ringworm, piles, 
etc. False statements of composition; fraudulent therapeutic claims. 
—IN. J. 20732; February, 1934.] 


Asthmans.—Philadelphia Capsule Company and Joseph McManus, Phil- 
adelphia. Composition: Minute quantities of calcium iodide and caffeine 
citrate. For asthma, whooping cough, etc. False claims for composition. 
—IN. J. 20748; February, 1934.] 


Bis-Ma-Cal.—Llewellyn Laboratories, Inc., Philadelphia. 
Magnesium carbonate, bismuth subnitrate, calcium carbonate. 
claims for composition.—[N. J. 20394; December, 1933.] 


Composition: 
False 


Collins Plasters.—Johnson & Johnson, New Brunswick, N. J. Compo- 
sition: Capsicum oleoresin, starch and rubber spread on cloth fabric 
attached to two metal strips, one of zinc, the other of copper. For relief 
of pain, inflammation, rheumatism, lumbago, etc. Fraudulent therapeutic 
claims.—[N. J. 20400; December, 1933.] 


Cystitans.—Philadelphia Capsule Company and Joseph McManus, Phil- 
adelphia. Composition: Formin. For cystitis, prostatic irritation, etc. 
Fraudulent therapeutic claims.—[N. J. 20748; February, 1934.) 


Dalgerine.—Philadelphia Capsule Company and Joseph McManus, Phil- 
adelphia. Composition: Aspirin and acetphenetidin. For influenza, rheu- 
matism, etc. False statement of composition; fraudulent therapeutic 
claims.—-[N. J. 20748; February, 1934.] 


Ergot-Apiol.—Cermak Drug Company, Bayonne, N. J. Composition: 
Essentially material derived from plants, including an oil such as apiol 
and one such as savin. Contained no ergot alkaloids. For amenorrhea, 
dysmenorrhea, menstrual disorders, etc. Fraudulent therapeutic claims. 
—IN. J. 20354; December, 1933.] 


Frick’s Eez-All.—Adolph F. Frick, San Francisco. Composition: Alco- 
hol, 16 per cent, plant extractives and water. For pimples, boils, car- 
buncles, eczema, dandruff, pyorrhea, rheumatism, goiter, etc. Fraudulent 
therapeutic claims.—[N. J. 20730; February, 1934.] 


Hale’s Household Pills—Kenyon & Thomas Company, Adams, N. Y. 
Composition: Laxative drugs such as aloes, podophyllum and anise. For 
“liver complaint,” etc. Fraudulent therapeutic claims.—[N. J. 20739; 
February, 1934.] 


Healthagain.—Healthagain Laboratories, Inc., Wellsburg, W. Va. Com- 
position: Epsom salts, laxative drugs such as jalap, senna and rhubarb, 
sugar, alcohol and water. For high blood pressure, diseases of the liver, 
anemia, rheumatism, etc. Fraudulent therapeutic claims.—[N. J. 20734; 
February, 1934.] 


Hutchison’s Big Head Liniment.—Hutchison Medicine Company, Tex- 
arkana, Texas. Composition: Essentially kerosene, oil of turpentine and 
trace of bichloride of mercury. For rheumatism, sciatica, lumbago, etc. 
Fraudulent therapeutic claims.—[N. J. 20740; February, 1934.] 


Hydropin.—Bika Biochemical Laboratories, Philadelphia. Composition: 
Tablets of milk sugar, organic nitrogenous material, plant material, 
calcium phosphate, traces of potassium, sodium, iron and manganese 


chlorides and sulphates. For dropsy, pericarditis, peritonitis, etc. Fraud- 
ulent therapeutic claims.—[N. J. 20741; February, 1934.] 
Kalmolax.—Llewellyn Laboratories, Inc., Philadelphia. Composition: 


Phenolphthalein. False statement of composition.—[N. J. 20394; Decem- 
ber, 1933.] 

Kemozone.—Select Drug Products Company, Brooklyn. Composition: 
Essentially oxyquinoline sulphate (chinosol) and water. For killing 
germs, leucorrhea, douching, etc. Fraudulent therapeutic claims.— 
[N. J. 20365; December, 1933.] 

Lymphin.—-Bika Biochemical Laboratories, Philadelphia. Composition: 


Milk sugar, starch, ground plant material, nitrogenous material, iron, 
calcium, sodium, potassium and magnesium phosphates, sulphates and 
chlorides. Alleged hormone stimulant. Fraudulent therapeutic claims.-— 
[N. J. 20745; February, 1934.] 


Menthoform.—Furst-McNess Company, Freeport, Il]. Composition: 
Volatile oils, including cassia oil and menthol, formaldehyde, glycerine 
and alcohol. For pyorrhea, sore throat, hemorrhoids, leucorrhea, etc. 
Fraudulent therapeutic claims.—[N. J. 20362; December, 1933.] 
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Merchant’s Gargling Oil Liniment.—Merchant’s Gargling> Oil Com- 
pany, Lockport, N. Y. Composition: Extracts of plant drugs, a tarry 
substance, tar oil, turpentine oil, eucalyptol, camphor, ammonia and 
alcohol. For rheumatism, sciatica, pleurisy, sore throat, bunions, sore 
nipples, toothache, ingrown toe-nails, etc. Fraudulent therapeutic claims. 
—I[N. J. 20376; December, 1933.) 


Miller’s Anti-Mole.—-Miller Manufacturing Company, Lincoln, Neb. 
Composition: Nitric acid, 65 per cent, acetic acid, 10 per cent, and 
water. For removing moles. Fraudulent therapeutic claims.—[N. J. 
20372; December, 1933.) 


Newton’s Nervine.—DeVore Manufacturing Company, Columbus, Ohio. 
Composition: Bromides of ammonium, sodium, potassium and strontium, 
extracts of plant drugs, benzoate of soda, and water. For epilepsy, sleep- 
lessness, delirium tremens, etc. Fraudulent therapeutic claims.—[(N. J. 
20737; February, 1934.] 


O! De Vita.—Bika Biochemical Laboratories, Philadelphia. Composition: 
Essential oils, including peppermint. For killing germs. Was _ not 
germicidal. Fraudulent therapeutic claims.—[N. J. 20744; February, 
1934.] 


O-Quaka.—Sigler Drug Company, Springfield, Mo. Composition: 
Epsom salt, extracts of plant drugs, including laxative drugs and water, 
sweetened with saccharine and preserved with a benzoate. Cure-all. 
Fraudulent therapeutic claims.—[N. J. 20393; December, 1933.) 


Or-Aid.—Warner’s Renowned Remedies Company, Minneapolis. Com- 
position: Zinc chloride, zinc sulphate, boric acid and water. Was not 
antiseptic. For destroying germs, pyorrhea, etc. Fraudulent therapeutic 
claims.—[N. J. 20352; December, 1933.] 


Orange Honey Compound Cough Syrup.—McKesson-Langley-Michaels 
Company, San Francisco. Composition: Tartar emetic, alum, honey, 
alcohol and water. Fraudulent therapeutic claims—[N. J. 20384; 
December, 1933.] 


Orth’s Prescription for the Stomach.—Orth Laboratory Company, East 
Liverpool, Ohio. Composition: Baking soda, magnesium carbonate and 
ginger. Fraudulent therapeutic claims.—[N. J. 20399; December, 1933.] 


Osteon.— Bika Biochemical Laboratories, Philadelphia. | Composition: 
Milk sugar, starch, organic nitrogenous material, inorganic material, talc, 
calcium phosphate, potassium, sodium, magnesium, iron and manganese 
sulphates and chlorides. Sold as glandular stimulant. Fraudulent thera- 
peutic claims.—[N. J. 20743; February, 1934.] 


Painallay.—Painallay Company, Kansas City, Mo. Composition: Cresol, 
1 per cent, small proportions of glycerine and saccharine, and water 
98 per cent. For pain, pyorrhea, trench mouth, etc. False claims for 
composition and fraudulent therapeutic claims.—-[N. J. 20356; December, 
1933.] 


Petro-Colon-Antiseptici.—Estes Surgical Supply Company, Atlanta, Ga. 
Composition: Mineral oil and alcohol. Possesses no therapeutic proper- 
ties. Fraudulent therapeutic claims.—[N. J. 20397; December, 1933.] 


Photo-Synthetic Tea.—Photo-Synthetic Tea Company, Lancaster, Pa. 
Composition: Ground-up horsetail (Equisetum arvense). For diabetes. 
Fraudulent therapeutic claims.—[N. J. 20360; December, 1933.] 


Pyro-Sana.—Alhosan Chemical Company, St. Louis. Composition: 
Water, 97 per cent, with glycerine, guaiacol and sugar. For pyorrhea, 
trench mouth, etc. Fraudulent therapeutic claims.—[N. J. 20383; Decem- 
ber, 1933.] 


Radium Ointment.—Denver Radium Service, Denver. Composition: 
Potassium carbonate, small proportion of isopropyl alcohol, quinine, 
camphor, eucalyptol, menthol, soap, paraffin compounds, water, and a 
radioactive substance. False claims for composition, since radium content 
was negligible.—--[N. J. 20351; December, 1933.] 


Rheumatans.—Philadelphia Capsule Company and Joseph McManus, 
Philadelphia. Composition: Claimed to contain 5 grains of strontium 
salicylate, actually contained less than 4 grains. For rheumatism and 
gout. False claims for composition and fraudulent therapeutic claims.— 
[N. J. 20748; February, 1934.] 


Rice’s Remedy.—Rice Colic Remedy Company, Springfield, Mass. Com- 
position: Alcohol, about 84 per cent, peppermint oil, ether, extracts of 
plant drugs. For “stomach and bowel trouble,” etc. Fraudulent thera- 
peutic claims.—[N. J. 20387; December, 1933.] 


Salacephan.—Llewellyn Laboratories, Inc., Philadelphia. Composition: 
Said to contain 2 grains acetphenetidin to the tablet; actually contained 
not more than 1.7 grains. False claims for composition.—[N. J. 20394; 
December, 1933.) 


Sanalt.—Winsol, Inc., Boston. Composition: Epsom salt, extracts of 
plant drugs, including nux vomica and licorice, alcohol, sugar and water. 
“Blood purifier,’ etc. Fraudulent therapeutic claims.—[N. J. 20391; 
December, 1933.) 


Silver Pine Healing Oil._—Vicksburg Chemical Company, Vicksburg, 
Miss. Composition: Tar oil and turpentine oil. Fraudulent therapeutic 
claims.—[N. J. 20731; February, 1934.] 


Sister Mary’s Compound.—Stanley-Griffin Company (William R. 
Griffin), Lowell, Mass.. Composition: Small parts of extracts of plant 
drugs, sulphur, cream of tartar, charcoal and menthol, glycerine, sugar 
and water. Cure-all. Fraudulent therapeutic claims.—[N. J. 20750; 
February, 1934.] 


Steketee’s Pin Worm Destroyer.—Hazeltine & Perkins Drug Company, 
Grand Rapids, Mich. Composition: Potassium nitrate, 24 per cent; 
sulphur, 20 per cent; phenolphthalein, 3.7 per cent; seed hulls, 29 per 
cent, chenopodium and calcium carbonate. Fraudulent therapeutic claims. 
--[N. J. 20364; December, 1933.] 
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Thynn Tabs.—Obesity Research Bureau, Inc., Newark, N. J. Compo- 
sition: A laxative drug such as rhubarb, other powdered vegetable 
material, including marine algae, sugar, inorganic material with a trace 
of iodine. Obesity cure. Claim that it contained no drugs declared false. 
Therapeutic claims fraudulent.—[N. J. 20361; December, 1933.] 


; Tricasco Rx.—Tricasco Laboratories, Chicago. Composition: Potassium 
iodide, ammonium acetate, small proportions of a magnesium compound 
and a cathartic resin, a trace of salicylate, sugar and water. Cure-all. 
Fraudulent therapeutic claims.—[N. J. 20396; December, 1933.] 


Vapex.—E. Fougera & Company, Inc., New York. Composition: 
Volatile oils, including lavender and menthol, and 67 per cent alcohol. 
Misbranded because the alcohol content was not declared.—[N. J. 20371; 
December, 1933.) 


Vin: lodine Comp.—Llewellyn Laboratories, Inc., Philadelphia. Com- 
position: Claimed to contain 1% of a grain of iodine, % of a grain of 
bromine, and 400 of a grain of phosphorus; found to contain 44 of a 
grain of iodine, no free bromine and no free phosphorus. For rickets, 
etc. Fraudulent therapeutic claims—[N. J. 20394; December, 1933.] 


Vital Salve.—Bika Biochemical Laboratories, Philadelphia. Composi- 
tion: Petrolatum, paraffin, peppermint oil and methyl salicylate. For 
skin eruptions, rheumatism, etc. Fraudulent therapeutic claims.—[N. J. 
20744; February, 1934.) 


Zenar Remedies.—Bika Biochemical Laboratories, Philadelphia. There 
were various products under this name, described by number, for whoop- 
ing cough, diabetes, women’s diseases, goiter, heart disease, hardening 
of the arteries, rheumatism, impotency, pulmonary troubles, nerve and 
bladder remedies. All declared sold under false and fraudulent claims. 
—IN. J. 20729; February, 1934.] 


Zo-Ro-Lo.—Zo-Ro-Lo, Inc., Ada, Ohio. Composition: Essentially 
epsom salt, magnesium citrate, citric acid, glycerine, menthol and benzoic 
acid, and water. Cure-all. Fraudulent therapeutic claims.—[N. J. 20398; 
December, 1933.] 
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APPENDICITIS 


To the Editor:—In a communication in THE JOURNAL, 
March 17, page 862, Frederick L. Hoffman states that the 
question is being raised “as to whether many of the operations 
for appendicitis are justified and necessary.” That can be 
easily answered by cliniciaris. Obviously an unnecessary appen- 
dectomy as evidenced by the absence of gross infection would 
hardly be a factor in increasing the death rate, as corroborated 
by the accompanying table of cases of acute appendicitis, which 
shows 1,084 clean cases or closed incisions with one death. 


Cases of Acute Appendicitis at Harbin Hospital 
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1909-1912.... 35 (68%) 0 10 2 6 0 51 2 3.9% 
1913-1916.... 64 (67%) 0 16 2 15 1 95 3 3.1% 
1917-1920.... 134 (68%) 0 22 3 40 3 196 6 3.0% 
1921-1924... 192 (60%) 1 72 12 53 4 317 17 5.3% 
1925-1928... . 325 (67%) 0 105 10 37 1 467 11 2.3% 
1929-1932... . 334 (75%) 0 93 7 19 3 446 10 2.2% 
Total..... 1,084 (68%) 1 319 36 170 12 1,572 49 3.1% 





This table shows but little change in the death rate from year 
to year and the same observation may be made in many well 
ordered clinics where intelligent classifications are made. In 
the main, surgical practice still adheres to convictions formed 
over a decade ago after much controversy on this particular 
point; that is, to operate when a reasonable diagnosis has been 
made. The impossibility of an early diagnosis in certain cases, 
such as extremes of ages, obesity and complications, constitutes 
an unavoidable hazard, and another hazard at times exists in 
the absence of definite symptoms in the presence of grave 
pathologic developments. The hazard of extraneous conditions 
should be reckoned.. An encouraging sign of the times may be 
observed in the absence in the newspapers of so many comic 
references to appendicitis as a fad. 

It is timely for such discussions of nonsurgical writers to 
appear, for no reliable authority claims to be able to prevent 
appendicitis. The menace is here to stay and safety lies only 
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in early diagnosis and prompt surgical treatment notwithstand- 
ing the possibility of unnecessary operation; yet operative 
observations cannot predicate the ultimate pathologic history 
of an early acutely inflamed appendix. 

R. M. Harsin, M.D., Rome, Ga. 


To the Editor :—Under this title in THE JouRNAL, March 17, 
Dr. Frederick L. Hoffman refers to a statement in the New 
Health Magazine, London, quoting me as stating that “Appen- 
dicitis is now causing more deaths than cancer, with one person 
in the United States dying every twenty-nine minutes from 
appendicitis.” As the New Health Magazine misquoted the 
statement which I made during the meeting of the American 
College of Surgeons last October, I wish to correct this state- 
ment. In my presentation on appendicitis, I quoted Willis 
(Willis, A. M.: Is Progress Being Made in the Surgical 
Treatment of Acute Abdominal Conditions, Virginia M. Monthly 
49:573 [Jan.] 1923) as having stated that prior to the age of 
50 the mortality rate from appendicitis was four times as 
great as from cancer. The figure that there is one person in 
the United States dying every twenty-nine minutes from 
appendicitis was obtained by dividing the number of minutes 
in the year by the number of deaths during the year. 

It is because of the quotation in the New Health Magazine 
being so incorrect that I wish to correct it. I have written to 
Dr. Hoffman, informing him of the misquotation. 

ALTON OcuHsNER, M.D., New Orleans. 


TREATMENT OF DECUBITUS ULCERS 
WITH TANNIC ACID 


To the Editor:—The article by Dr. Latimer on the treat- 
ment of decubitus ulcers: with tannic acid (THE JOURNAL, 
March 10, p. 751) impels me to add a few pertinent sugges- 
tions as to the extension and wider scope of this treatment, 
which has been very successful and efficacious in my hands. 

It seems incredible that, when tannic acid was first used in 
the treatment, and the basis for its use first outlined, it was 
not extended to the treatment of areas in which there were 
large superficial denudations of tissue. It occurred to me a 
few years ago that if tannic acid could tan the dead tissue of 
burned areas it should be of equal value in the treatment of 
large superficial abrasions, such as those following motor acci- 
dents, as well as in the treatment of bedsores. I have since used 
this method in a large number of cases and have been highly 
gratified at the results obtained. It has greatly facilitated the 
nursing care, greatly relieved pain and to a large extent 
decreased infections if certain procedures are used. 

In the method outlined by Dr. Latimer, one of the difficulties 
first encountered was to maintain a proper temperature. This 
is highly important and, if not followed, accidental burns are 
obtained which sometimes are more serious than the original 
wound. An attempt was at first made to control this by 
strapping an ordinary thermometer to the affected part, but 
this was found to be clumsy and not quite satisfactory. Also 
it was difficult to control the temperature if a heat lamp was 
used, and many accidental burns frequently result owing to 
the movement of the patient, so that constant shifting of the 
distance of the lamp is necessary. Also since no dressings and 
practically no clothing can be used, many are disinclined to 
the necessary exposure of the patient. This type of treatment 
also prevents the patient from moving about, forcing him to 
lie in a more or less constant position. As decubitus ulcers 
are common in debilitated patients, this enforced restraint of 
motion may lead to the onset of more serious trouble. 

For this reason, instead of using the heat lamp a tent is 
made about the bed. This is easy to erect by means of two 
vertical bars and one longitudinal bar covered over with 
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blankets and bed sheets, leaving open an area at the head of 
the bed for air. Here the patient can lie comfortably in a 
constant temperature, which is easy to adjust. It has been 
found much better not to have any clothing or at least a 
minimum of clothing on the patients. They do not object to 
this, as the bed is enclosed on all sides and shielded from public 
view. The temperature is controlled by means of six 60 watt 
bulbs connected in parallel and not in series along the longi- 
tudinal bar. This type of connection is important, as it allows 
very fine adjustments of the temperature by turning on or off 
one of the electric bulbs. At the same time it makes the 
patient more comfortable by not focusing all the heat on only 
one area of the body but provides for an even distribution. 
It is good policy not to place any of the bulbs too close to the 
head of the bed. The patient’s comfort may also be helped by 
placing a sheet under the lights and thus taking away the glare 
and the direct radiation of the heat on localized areas. A 
thermometer should be hung in the bed and the temperature 
kept within 105 to 110 F. This is very easy to do. In this 
tent the patient can move about quite comfortably and shift to 
varying positions, depending on the location of the wounds. 
It is also of benefit to have a small flap at the head of the 
bed situated on the side, which the patient can lift and thus 
look outside without exposing himself. This is also helpful in 
nursing care and in feeding. 

A great many errors are made in the use of tannic acid. 
This should be prepared fresh daily and left in the ward or 
at home in the form of a powder. Roughly, a tablespoonful 
to an ordinary atomizer makes an efficacious solution, approxi- 
mately 10 per cent. This should be sprayed every fifteen to 
thirty minutes and no dressings used. I have found it best to 
spray for longer than the usual twenty-four hours and fre- 
quently do so for days. This is of value, as it helps to keep 
tanned the cracks and breaks that frequently form and thus 
lowers possible infection. Another error is frequently found 
at this point and that is the discontinuance of heat. The con- 
tinued use of heat is essential until the wound heals entirely. 
The heat keeps the area dry, lowers the risk of infection and 
at the same time promotes healing, and obviates any need of 
dressings or clothing over a partially healed area, which in 
themselves are conducive to infection. 

BENJAMIN Po wack, M.D., Willard, N. Y. 
Senior Assistant Physician, 
Willard State Hospital. 


MENSTRUATION AND OVULATION 

To the Editor:—The article in THE JouRNAL, February 10, 
by Emil Novak, together with your editorial in the same issue, 
concern the possibility of estimating the time of ovulation in 
the twenty-eight day menstrual cycle, thereby making use of 
the theoretical nonfertilizable periods previous to and follow- 
ing the discharge and death of the ovum. 

Your reference to -the work of Wilfred Shaw leaves an 
impression, which I believe erroneous, that the time of ovulation 
in the regular cycle is made definite by the finding of follicles 
in which the stage of development enables the placing of the 
time of rupture at the fourteenth day. The value of Shaw’s 
observations is decreased by the small number of ovaries exam- 
ined (thirty-six cases) and by the difficulty of being certain of 
the time of discharge of the ovum by estimating the stage of 
development of the corpus luteum. The degree of proliferation 
possible in the corpus luteum of menstruation is variable within 
wide limits, and apparently alterable by circulatory and inflam- 
matory factors to which the female genital organs are peculiarly 
subject. 

Any pathologist of considerable experience in the routine 
examination of ovaries. removed surgically has encountered, as I 
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have, two and sometimes more recently ruptured follicles in 
one pair of ovaries. There is always the possibility that more 
than one ovum may be discharged within one menstrual cycle, 
not concomitantly as must arise in some twin pregnancies but 
separated by an interval of several days or longer. 

I believe the anatomic evidence is insufficient for reliance to 
be placed on the existence of a safe period of any definiteness, 
even in the regular twenty-eight day cycle. I have in mind two 
recent cases of fertilization occurring in the week before the 
expected period in women with regular cycles. Such cases 
make very dubious the value of an otherwise interesting attempt 
at correlating the menstrual and ovulatory cycles. 


LAWRENCE SopuiANn, M.D., New York. 


[The communication of Dr. Sophian was submitted to Dr. 
Novak, who replies :] 

To the Editor:—My paper was an evaluation of a method of 
contraception which is now widely practiced, more especially 


_by those who, for such reasons as religion, are not willing 


to resort to the more commonly employed mechanical and 
chemical methods of birth control. For example, it is the only 
one, aside from absolute continence, which can be employed 
by the conscientious Catholic. My appraisal of it was based 
on the available evidence, clinical and physiologic. Contrary 
to Dr. Sophian, I feel that anatomic evidence indicates the 
general reliability of the plan of periodic abstinence, especially 
in women with regular cycles. To take extreme examples, I 
have never, in the study of many thousands of ovaries, seen 
the earliest stage of corpus luteum formation (indicative of 
recent ovulation) in the immediately premenstrual or imme- 
diately postmenstrual phase. When dealing with later stages 
of corpus luteum development, no one would care to venture 
an estimate of the exact time at which ovulation had occurred, 
but there need be no hesitancy in assuming recent ovulation 
when one finds young corpora, such as I described in a paper 
in THE JouRNAL as far back as 1916 (October 28 of that year, 
p. 1285). It is on the study of such young corpora that the 
knowledge as to the time of ovulation was originally based, 
though there has been ample confirmation by other methods 
since then (study of early embryos, recovery of human ova by 
washing out the genital canal, studies on monkeys with men- 
strual cycles identical with the human, and so on). 

The discharge of two ova, as indicated by two corpora of 
the same stage of development, occurs occasionally, though not 
often. That an interval of days should occur between the 
ovulations is contrary to what is known of reproductive physi- 
ology. Furthermore, multiple corpora lutea in one cycle are 
always, in my experience, quite identical in their histologic 
characteristics. Dr. Sophian’s assumption of a superovulation 
of this sort, therefore, is a rather gratuitous one, and, so far 
as I know, quite original with him. 

The ultimate proof of the degree of fallibility of the Ogino- 
Knaus method of biologic contraception will come after accurate 
reports are available of large numbers of cases in which it has 
been employed. The clinical reports thus far published come 
chiefly from such champions of the method as Ogino and Knaus 
themselves, but they are apparently accurate, and they indicate 
the value of the plan. In Baltimore a considerable number of 
couples have been practicing the method with success, but always 
with the explanation that its degree of fallibility—for I feel 
quite sure it is not infallible—has not yet been determined, and 
that, so to speak, I will not be responsible for any pregnancies 
which may be incurred. 

Finally, a word as to Wilfred Shaw, to whom I am glad 
Dr. Sophian makes reference, because my reply to the latter 
gives me the opportunity of at least a brief reference to the 
ungracious comments by Shaw, in his paper in the British 
Medical Journal of Jan. 6, 1934, on American gynecologists in 
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general, and, in particular, on the views of Corner, Hartman 
and myself as to the possibility of anovulatory menstruation. 
Incidentally, I quite agree with Dr. Sophian as to the inadequacy 
of Dr. Shaw’s study, on a small material, of the time of 
ovulation. 

THE JOURNAL, in its editorial on the subject, quoted a 
harsh paragraph from Shaw concerning my views on anovula- 
tory menstruation, so clearly established in both the human 
being and the monkey, as I showed in my paper. Further 
confirmation has just come from studies in Schréder’s clitic, 
as reported by Tietze at the recent meeting of the German 
Gynecologic Society. I have already replied to Shaw’s paper 
in a communication published in the British Medical Journal 
of March 3, having been moved to do this by the sneering 
attitude exhibited by Shaw toward American gynecologists, and 
by the oracular rdle which he assumes in the disposition of 
these still much discussed problems. 

His chief complaint seems to be that we persist in including, 
under the term “menstruation,” cases in which ovulation and 
corpus luteum formation do not occur, even though the men- 
strual bleeding is just as rhythmic as in the other more common 
type, so that there is no possibility of making a clinical dis- 
tinction. In other words, we cling to the time-honored definition 
of menstruation as a rhythmic physiologic discharge of blood 
from the uterus, while he prefers to limit the term to those 
cases in which the periodic bleeding is associated with ovulation 
and corpus luteum formation. There is, of course, no objection 
to an expression of honest difference of opinion of this sort. 
I believe that American gynecologists will resent the tone of 
Shaw’s paper, in which any new idea emanating from America 
is scoffed at, and apparently for that reason. The interrelations 
of British and American gynecologists have always been much 
too pleasant to permit the thought that Shaw’s views are shared 
by any number of his colleagues. 


Emit Novak, M.D., Baltimore. 





Queries and Minor Notes 


ANonyMOuS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


USE OF ROENTGEN RAY IN ERYSIPELAS 


To the Editor:—Kindly give me your opinion of the treatment of 
erysipelas with x-rays. Please omit name. M.D., Texas 


ANSWER.—The roentgen treatment of erysipelas is a well 
established method. Among others, Magelhaes and Schmidt 
both reported excellent results in 1917. Hesse reported fur- 
ther successes in 1918, Schrader in 1921, and more recently 
Harbinson and Lawson in 1927 (California & West. Med. 26: 
485 [April] 1927), Platou, Schlutz and Collins (Erysipelas: 
A Clinical Study of the Treatment of This Disease, Am. J. 
Dis. Child. 34:1030 [Dec.] 1927) and Notger von Oéettingen 
(Miinchen. med. Wchnschr. 79:1640 [Oct. 7] 1932). All these 
reports agree in stating that within twelve to twenty-four 
hours a large percentage of the cases become afebrile, in a 
smaller group the fever gradually diminishes and is lost after 
several days, and in all these the pain, swelling and discomfort 
disappear in a few days. In some of them there is a recur- 
rence of the fever, but most of these cases yield to a second 
irradiation. The percentage of failures is small. 

Although erysipelas is a disease notably eccentric in its 
course, which makes the evaluation of therapeutic measures 
difficult, the good results of roentgen therapy are too prompi 
and occur in too large a percentage of the cases to be explaina- 
ble as coincidence or spontaneous improvement. 

The report of Platou, Schlutz and Collins is of particular 
interest because they give a comparison of the results of roent- 
gen treatment with the older methods and with the antitoxin 
treatment. Temperature was reduced most promptly by roent- 
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gen rays, returning to normal in an average of 1.5 days, as 
against 2.2 days for the antitoxin treatment and from three 
to four days for the older methods. Symptoms subsided on 
an average in two days after roentgen treatment, 3.8 days 
after antitoxin and on an average in eight days after the older 
methods of treatment. The mortality in infants was 80 per 
cent under old methods and 50 per cent under roentgen treat- 
ment. The general mortality in their series was 23 per cent for 
cases treated by other measures and 6 per cent each for roentgen 
rays and antitoxin. The diseased area extended after the begin- 
ning of treatment in 24 per cent of the cases treated by roent- 
gen rays, in 40 per cent of those treated by antitoxin, and in 
68 per cent of those given other treatment. In ten particularly 
severe cases they combined roentgen treatment with the use of 
antitoxin with good results and they believe that this is the 
best method of treatment for erysipelas. 

In the older series the dosage of roentgen rays was high, 
a full erythema dose in all and more in some series; but in the 
latest report cited, that of von Oettingen, excellent results are 
reported for moderate doses, not over a fourth of the erythema 
dose repeated not more than once. This author points out that 
there is no value in waiting a week before giving the second 
dose, as some stipulate, but that the second exposure should be 
given on the second day after the first one if results have not 
been satisfactory. Most authors state that they used about 100 
kilovolts unfiltered, and Harbinson and Lawson point out the 
necessity of including a 3 cm. margin of apparently uninvolved 
skin in order to include all infected areas. 

Favorable reports have been made of the value of ultraviolet 
irradiation in early erysipelas, although Finsen failed to obtain 
good results in his early experiments. It must be conceded 
that the use of roentgen rays, antitoxin and ultraviolet radia- 
tion has made possible a much more cheerful prognosis for the 
sufferer from erysipelas than was possible before. 


FASCIA LATA IN FRACTURE OF PATELLA 


To the Editor :—Would you kindly give me information concerning the 
use of fascia lata in the repair of fracture of the patella? M.D 


ANSWER.—Some of the best articles on the use of fascia lata 
in the repair of fracture of the patella are those by Gallie and 
LeMesurier in the British Journal of Surgery, October, 1924, 
and in the Journal of Bone and Joint Surgery, January, 
1927. They believe that transplants, when given an adequate 
supply of lymph, continue to live practically unchanged. They 
heal to whatever structure they are placed in contact with by 
ordinary scar, the strength of which depends on the degree 
to which the surfaces that come in contact with it are denuded 
of areolar tissue and the scarification area of these surfaces. 

The technic is as follows: The fascia lata is obtained from 
the outer surface of the thigh by long incision or by using the 
fascia lata strippers designed by Masson—a modification of the 
Mayo vein stripper. 

Holes are drilled into the patella, and the fascia lata, threaded 
on a special needle, is inserted into these holes. A splint is 
applied. ; 

In their operation the bone fragments are drawn as closely 
together as possible and are held in this position by a heavy 
loop of fascia lata passed through drill holes. The ends of the 
loop are freed from areolar tissue and woven through each 
other and sutured with catgut. 

By this means the continuity of the quadriceps is established 
and a considerable portion of the normal extensor power 
restored. 

If the ununited fracture is close to the upper or lower border 
of the patella the drill holes are made in the large fragment 
only, and the loop of fascia is drawn through the quadriceps 
tendon or the ligamentum patellae, through a transverse tunnel 
made with a narrow knife. The presence of a small flake of 
bone on the end of the tendon prevents the loop from coming 
out. 

The operation consists in bringing the freshened surfaces of 
the fragments together and inserting a loop of fascia lata, 
1 inch in width, through two vertical holes in the upper frag- 
ment and transversely through the ligamentum patellae just 
below the lower fragment. The transverse rent in the lateral 
expansion of the quadriceps tendon and the capsule of the 
knee joint is closed with a living suture of fascia threaded on 
the needle. Gallie and LeMesurier transfix each stitch, combin- 
ing it with a single hitch. They end the suture by passing it 
through itself, splitting and tying the ends in a triple knot and 
transfixing the whole by a catgut or silk suture. 

It is interesting to note that Hoguet has used fresh fascia 
lata from one patient to another with complete satisfaction. 
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Alcohol-preserved fascia may be used for the repair when, 
for any valid reason, autogenous grafts cannot be used. 

Masson’s method of obtaining fascia lata for living suture is 
indicated when only a small amount is necessary. In any case 
in which it is necessary to use three or four living sutures 
more than 20 cm. in length, it is advisable to make a long 
incision on the side of the thigh. 

After the removal of the necessary amount of fascia lata, the 
opening in the fascial sheath should be closed in order to prevent 
a muscle hernia. In closing such a wound, a strip of fascia 
can be carried from one side to the other and back to the 
original side at a point situated at about the middle of the 
wound, or it can be closed by interrupted or continuous catgut 
sutures, reducing in great measure any bulging of the vastus 
lateralus muscle. 

Masson’s original article appeared in the Proceedings of the 
Staff Meetings of the Mayo Clinic (4:89 [March 20] 1929). 

Fascia lata is obtainable commercially in tubes containing 
eg 8 inches long and from one-fourth inch to one-half inch 
wide. 


VITAMIN A FREE DIET FOR RABBITS 
To the Editor:—I am desirous of obtaining a vitamin A free diet for 
rabbits. I have tried unsuccessfully to obtain this information and finally 
remembered that you might be so kind as to help me out. Kindly omit 
name. M.D., Pennsylvania. 


ANSWER.—An extensive study of the effect of diets devoid 
of vitamin A on rabbits has been conducted by V. E. Nelson 
and his co-workers at the Iowa State College Experiment 
Station in Ames. (The results are reported by Nelson, V. E., 
and Lamb, A. R.: Am. J. Physiol. 51:530 [April] 1920, and 
Nelson, V. E.; Lamb, A. R., and Heller, V. G., ibid. 59:335 
[Feb.] 1922.) Rabbits were compared with rats as to their 
requirements of vitamin A by the use of a ration consisting 
of commercial casein 20, dextrin 70, salts 5, wheat embryo 5, 
and alfalfa meal 25 parts. The alfalfa meal was extracted with 
hot alcohol for ninety-six hours to remove vitamin A, but the 
casein was not purified. This diet proved capable of supporting 
slow growth in rats for two or three months, but rabbits 
varying in age from 3 to 8 weeks developed xerophthalmia in 
from two to eight weeks, depending on the age of the animal 
at the beginning of the experiment, and died in from two to 
three months. 

Another ration, consisting of oats 60, gelatin 10, agar 5, 
salts 5, dextrin 20, and extracted alfalfa 20 parts, produced a 
chronic form of xerophthalmia in rabbits. 

To compare the vitamin A requirement of growing pigs, 
rabbits and rats, the following ration was used: white corn 55, 
linseed meal 22, ground oats 15, tankage 5, and salt mixture 
3 parts. A sow was fed this ration during the gestation and 
suckling period. Four pigs were farrowed, three of which lived 
but remained unthrifty and grew slowly. No signs of eye 
trouble were observed at any time, but when the ration of one 
of the pigs was supplemented with an allowance of about 10 Gm. 
of butter fat, rapid improvement in condition resulted. The 
same ration when fed rabbits caused xerophthalmia and death 
in one case after six weeks and in another case slight xeroph- 
thalmia, which was cured by the addition of 5 per cent of butter 
fat to the ration. Four rats on the same ration grew fairly 
well to maturity, but the young that were born were not suckled 
and died in a few hours. The authors conclude that the pig 
may be classed with the rat in requiring less vitamin A than 
the rabbit. 


FACIAL PARALYSIS AFTER MASTOIDECTOMY 
To the Editor:—I should like to secure possible information from you 
on the incidence (statistical) of facial paralysis following radical 
mastoidectomy, together with the medicolegal aspects and any cases of 
such a nature that have been tried. I would greatly appreciate a review 
of the literature on this subject from a medical standpoint. 
M.D., Wis. 


ANSWER. —It has been impossible to obtain definite data 
regarding the incidence of frequency of facial nerve paralysis 
following radical mastoidectomy. Many cases are not reported 
in the literature, partly, no doubt, because a patient in whom 
paralysis has occurred seeks the advice of various physicians, 
so that the original operator may not have the opportunity to 
follow up the cases in which the postoperative paralysis has 
developed. A number of cases have at various times been 
abstracted in the medicolegal department of THE JouRNAL, 
as for instance the case of Schoening v. Smith, (N. D.) 231 
N. W. 278 (THE JouRNAL, April 25, 1931, p. 1432), in which 
the Supreme Court of North Dakota upheld the trial court in 
finding that the plaintiff had failed to substantiate his claim, 
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QUERIES AND 


basing its decision on the well settled rule that a patient must 
connect his injury with negligence on the part of the physician. 

In another case, Brant v. Sweet Clinic, 8 P. (2d) 972, decided 
by the Supreme Court of Washington, 1932, and abstracted in 
THE JOURNAL, Oct. 15, 1932, page 1380, the defendant clinic 
was held liable for damages to the patient for facial paralysis 
following the removal of a branchial cyst. 

Generally speaking, one may say that a suit arising as a 
result of injury to the facial nerve following a mastoidectomy 
does not differ in principle from a suit arising out of any other 
operation. In every instance it may be claimed that the physi- 
cian was negligent, that he lacked due knowledge and the 
proper amount of skill or failed to exercise that skill, that he 
did not use his best judgment and that the patient was actually 
injured because of a fault on the part of the physician. Unless 
the plaintiff can prove that the physician failed in any of these 
requirements, he is not entitled to recover damages as a result 
of the operation. Among references in the literature are the 
following : 


Biber G.: Therapy of Postoperative Facial oe eet Acta Soc. 
. fenn. _duodecim (series B, fasc. 3, art. 6) 17:1, 1933. 

Smith, J. M.: Decompression of Facial Nerve for «hae ol Facial 

Paralysis; Two Cases, Ann. Otol., Rhin. & Laryng. 40: 1179 (Dec.) 


Arwine, J. T.: Successful Treatment of Postoperative Paralysis of 
Facial tt M. Bull., Vet. Admin. 8: 404 (May) 1932. 

Smith, J. M.: Decompression of Facial Nerve for Facial Paralysis 
Following Operation; Cases, Laryngoscope 41: 358 (May) 1931. 
Ney, K. W.: Facial Paralysis and Decompression of the Facial Nerve, 

Laryngoscope, May, 1922. 
Duel, A. B.: History and Development of Surgical Treatment in 
Facial Palsy, Surg., Gynec. & Obst. 56: 382 (Feb., No. 2A) 1933. 
Ballance, C.: ote on Operative Treatment of Facial Palsy, with 
Account of Some Animal Experiments, Brit. M. J. 1: 787 (April 30) 


932. 

Ballance, C., and Duel, A. B Operative Treatment of Facial Palsy 
by Introduction of Nerve Grafts into Fallopian Canal and by Other 
Intratemporal Methods, Arch. Otolaryng. 15:1 (Jan.) 1932. 

Duel, A. B.: Surgical Treatment of Facial Palsy: Ballance-Duel 
Method, Laryngoscope 42: 579 (Aug.) 1932. 

Duel, A. B.: Clinical Experiences in Surgical Treatment of Facial 
Palsy by Autoplastic Nerve Grafts: Balance-Duel Method, Arch. 
Otolaryg. 16: 767 (Dec.) 1932. 

Duel, A. B., and Ballance, C.: Note on Result Which Follows Graft- 
ing of Raw Peripheral end of Divided Cervical Sympathetic Nerve 
to Another Nerve in Vicinity, Brain 35: 226 (June) 1932. 





ERGOSTEROL AND STONE FORMATION 


To the Editor:—Is there any experimental or reliable clinical evidence 
that the administration of ordinary doses or large doses of irradiated 
ergosterol causes or is followed by the formation of stone in the uro- 


genital tract? Tuomas W. Matoney, M.D., Geneva, N. Y. 


ANSWER.—In a paper by W. E. Dixon and J. C. Hoyle on 
the effects of irradiated ergosterol in large doses (Brit. M. J. 
2:832 [Nov. 10] 1928) there is a report of the production of 
calculi in animals after administration of large doses of vios- 
terol (irradiated ergosterol). The authors stated that in their 
experiments lack of vitamin A was certainly not the explana- 
tion of the formation of calculi. All the animals were given 
a correct diet, with an adequate allowance of vitamins A, B, 
C and D. The control animals were in every way normal, ’and 
infection of the urinary tract was present in no case, control 
or experimental. In these experiments the origin of the stones 
must _ be entirely different from that of those previously 
described, in that it must be due to excess of viosterol. The 
authors regard it as probable that the viosterol facilitates the 
absorption of calcium and phosphate from the intestine. They 
add: “All this evidence suggests that calculi formation may 
accrue by the excretion from the kidney of larger amounts of 
calcium and phosphate than can be held in solution by the 
urine; and this we believe is the explanation of the present 
observations.” 

They also add that the amounts of viosterol necessary to 
cause urinary calculi were so large that the condition has 
obviously little clinical importance. The German observers, 
however, obtained much more marked changes with smaller 
doses and, if their experiments are valid, an excess of vitamin D 
may not be without clinical interest. 

The occurrence of calculi is also described by J. C. Hoyle 
(Toxic Effects of Irradiated Ergosterol, J. Pharmacol. & Exper. 
Therap. 38:271 [March] 1930). 

There is evidence of marked histologic changes in the kidneys 
after the use of large doses of viosterol. Spies and Glover 
(Renal Lesions with Retention of Nitrogenous Products Pro- 
duced by Massive Doses of Irradiated Ergosterol, Am. J. Path. 
6:485 [July] 1930) conducted experiments on rabbits with a 
product having 1,000 times the antirachitic potency of ordinary 
cod liver oil. This produced severe toxic manifestations. 
Extensive pathologic changes occurred in the renal tubules. 
Calcium was deposited in and near the basement membrane of 
many of the severely damaged tubules and to some extent 
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within the degenerated epithelium. The collecting tubules 
showed large hyaline casts containing calcium. There was 
calcification of the glomerular capsules. Whether calcareous 
débris or stone was actually found in the bladder is not recorded. 
Somewhat similar results are described — rats by Shohl, 
Goldblatt and Brown (J. Clin. Investigation 8:505 [June] 1930). 
The calcium deposits appear to be a manifestation of metastatic 
calcification. Nothing comparable to this has been described 
for “ordinary doses” of viosterol. 


RESISTANT URTICARIA 


To the Editor:—I am writing to ask whether there is anything else 
you can suggest for a case of erythema multiforme, of the urticarial type, 
which has run since July, 1932. The patient has been skin tested for 
everything I can think of; he has had cultures of the nose, throat, 
blood and stool, with intradermal tests of the organisms recovered. He 
has been on elimination diets. I gave the vaccines made from his cul- 
tures over a period of time without benefit. Absolutely the only con- 
tributing factor known was that he had some exceedingly severe attacks 
following hikes in the mountains, as has been his custom. In these 
attacks, after the lesions had become confluent, the ankles and feet, 
and wrists and hands, swelled massively. Any exercise seems to bring 
on the lesions in direct proportion to the amount of the exercise. How- 
ever, the attacks come in waves at intervals of from one to three weeks, 
with periods of comparative freedom. between. He has had salicylates, 
calcium, viosterol, solution of anterior pituitary and histamine injections, 
among other things. I have tried epinephrine and atropine, without 
relief. The only relief seems to be in soaking the hands and feet in 
very hot water. Alcohol helps a little. The patient is 34 years of age, 
married, and making a fair living. He has an allergic history in that 
he had had hives, hay fever and a little asthma before. I have wondered 
whether it might not be significant that he was taking hay fever pollens 
for the fourth year when this disease began. In fact, he took it 
during the winer of 1931-1932 and had just attained his maximum dose. 
He stopped at once and had a little hay fever that summer but none 
in 1933 (with no pollen). He suffers intensely. The lesions have 
appeared everywhere except on his face, and when they appear on the 
palms and soles the itching, burning pain that results is terrible. He 
has no conflicts that I know of. Although I recognize the essential 
neurotic element in the condition, he has seen a very capable derma- 
tologist, who told him he would probably recover in time and offered 
no additional treatment. Of course, I can find no foci of infection. 
His general condition remains very good. He weighs 175 pounds 
(80 Kg.), for instance, and is 5 feet 11 inches (180 cm.) tall. I might 
say that I had him play golf regularly last summer with the idea of 
immunizing him against exercise, with possibly a little benefit. I 
would greatly appreciate any help. Please omit name and address. 

M.D., Washington. 


ANSWER.—The patient has one of the obstinate types of 
urticarial eruptions. He has an allergic background, and the 
picture is further complicated by the fact that physical exertion 
provokes an angioneurotic type of eruption. Assuming that 
all foci of infection have been ruled out (roentgenograms of the 
teeth revealed no abscesses) and there is absolutely no ingestion 
of drugs, such as those in the coal tar group, or cathartics con- 
taining phenolphthalein, the following additional therapy is 
suggested: The use of autohemotherapy by withdrawing 10 cc. 
of the patient’s own blood, and reinjecting it intramuscularly. 
This may be given once or twice weekly. If there is no 
response, then the antianaphylactic effect of peptone in 0.5 Gm. 
doses in capsules, twenty minutes before meals, should be 
considered. This may be combined with mercury with chalk, 
0.065 or 0.13 Gm., after meals. Further therapy consists of 
limiting animal foods and giving Bacillus acidophilus by mouth. 
Rest and freedom from nervous and emotional factors are 
essential to any scheme of treatment in this case. 


GLYCOSURIA AND POTENTIAL DIABETES 

To the Editor:—-In an otherwise normal examination, a trace of sugar 
was found in the urine. The following day 100 Gm. of dextrose was 
given by mouth and the two hour urine sample showed 0.4 per cent sugar. 
Four days afterward a sugar tolerance test was run (Folin-Wu) with 
the following results: fasting, 90 mg. per hundred cubic centimeters; 
one hour, 148 mg.; two hours, 118 mg. Should this case be classified as 
one of renal glycosuria or of potential diabetes? Kindly omit name. 


M.D., Missouri. 


ANSWER.—It is always safer to regard a case such as this 
as one of potential diabetes until proved otherwise. The data 
as furnished suggest a normal response to the sugar tolerance 
tests; the fasting blood sugar of 90 mg. must be considered 
normal. The fact that there was 0.4 per cent sugar following 
the ingestion of 100 Gm. of dextrose is not conclusive evidence 
for a differential diagnosis between renal glycosuria and 
alimentary glycosuria. 

There are further criteria that must be established before one 
is justified in accepting a final diagnosis of renal glycosuria. 
These are, first, a relatively slight or no parallellism between 
intake and excretion of sugar. Whereas in true diabetes the 
patient will ordinarily excrete sugar in a quantitative relation- 
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ship to the amount of carbohydrate taken in, the patient with 
renal glycosuria will show no such quantitative comparisons, 
and it will be found extremely difficult to make the glycosuria 
disappear completely even on a strict diet. Also it is important 
to note the absence of the usual diabetic symptoms in a patient 
with renal glycosuria; and a final test is that this patient does 
not develop diabetes. 


BRAIZERS’ CHILLS, OR METAL FUME FEVER 

To the Editor:—Can you give me any information on “‘braizer’s chills’’? 
I have a patient who has had four or five seizures within the past year. 
He uses a Tobin bronze braizing rod, which is a compound composed 
principally of brass and zinc. The zinc passes off in fumes, which 
are inhaled and produce a severe chill lasting from three to six hours. 
If you have any literature, please give me references, as I am interested in 
learning more on the subject. 

O. VAN DER VELDE, M.D., Holland, Mich. 


ANSWER.—Tobin bronze is likely to contain 60 per cent of 
copper, 38 per cent of zinc and 0.66 per cent of tin. “Braizers’ 
chills” are one form of “metal fume fever.” This occupational 
disorder is likely to arise around welding operations, metal 
founding, torch metal cutting, and galvanizing. Zinc is perhaps 
the commonest cause of the disturbance, possibly because of 
the relatively low temperature at which zinc is volatilized. “Zinc 
chills,” “brass founders’ ague” and “braizers’ chills” are all 
descriptive of the same type of ailment, for which there are 
many other descriptive terms. In the typical case, symptoms 
commonly do not arise until after the end of work exposure. 
These include marked chilling somewhat similar to a malarial 
chill, weakness, lassitude and profound thirst followed after a 
few hours by sweating and still later by a distaste for food. No 
chronic form of the disease is known and ordinarily the worker 
does not lose time from his employment. At times there is 
mild inflammation of the eyes and respiratory tract. Apparently 
workers continuously exposed become less susceptible. Con- 
versely, new workers readily may be affected. In foundries 
the condition is more prevalent during the winter months and 
during wet, snowy weather. Further discussion may be found 
in “Industrial Health,’ by Kober and Hayhurst, Philadelphia, 
P. Blakiston’s Son & Co., 1924, and “Industrial Poisons in 
the United States,” by Alice Hamilton, New York, Macmillan 
Company, 1929. Numerous articles have appeared in the Journal 
of Industrial Hygiene during the past ten years under such 
titles as “metal fume fever,” “zinc poisoning” and “brass 
founders’ chills.” 


IN IMMUNIZATION AGAINST INFEC- 
TIOUS DISEASES 


To the Editor:—Would you kindly give me the following information 
on immunizations. I should like to know just how much time should 
be allowed between the prophylactic treatments for smallpox, diphtheria 
and whooping cough (Sauer vaccine). Since it takes anywhere from 
two to four months to acquire these various immunities, I am not exactly 
sure as to whether the specific antibodies will form simultaneously or 
whether it is best to wait until one immunization is acquired before 
starting another one. Please omit name. M.D., Massachusetts. 


TIMING 


ANSWER.—The best plan is to allow four months to intervene 
after each of these three important immunization procedures. 
Because whooping cough causes more deaths in children under 
2 than do diphtheria, measles and scarlet fever combined, it is 
prudent to immunize first against whooping cough—preferably 
during the second half year of life. Four months later a single 
alum toxoid injection against diphtheria should be given. Four 
or more months thereafter, when the Schick test is performed 
(preferably in the spring or autumn), the smallpox vaccination 
should be done. 


TREATMENT OF WORMS IN DOGS 


To the Editor:—Kindly outline a simple and effective treatment of 
round and flat worms in dogs. Please omit name. M.D., Pa. 


ANSWER.—Perhaps the commonest roundworm in the dog is 
Ascaris nystax and the commonest flatworm Dipylidium cani- 
num, although many other tenias may be found. The principles 
of treatment are the same as for man; i. e., the administration 
of an anthelmintic after a comparative fast as in the morning, 
followed by a cathartic in two or three hours. Some of the 
commonly used anthelmintics for roundworms are santonin, 
thymol, carbon tetrachloride and oil of chenopodium, and for 
flatworms oleoresin of aspidium and pelletierine tannate. These 
may be given in approximately the same dose as for man to 
adult dogs, and proportionately less for young puppies. Suitable 


cathartics are mild mercurous chloride, magnesium sulphate, 
and so on, 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


AMERICAN BoarD OF DERMATOLOGY AND SyYPHILOLOGY: Written. 
Examinations will be held in various cities, April 30. Oral. Cleveland, 
June 11-12. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BoarpD OF OBSTETRICS AND GYNECOLOGY: Oral (all candi- 
dates), Cleveland, June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh. 

AMERICAN BoarD OF OPHTHALMOLOGY: Cleveland, June 11 and Butte, 
Mont., July 16. Application must be filed at least 60 days prior to date 
of examination. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., 
Chicago. 

AMERICAN BoarpD OF OTOLARYNGOLOGY: Cleveland, June 11. 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 


Sec., 


ARKANSAS: Basic Science. Little Rock, May 7. Sec., Mr. Louis E. 
Gebauer, 701 Main St., Little Rock. Regular. Little Rock, May 14-15. 
Sec., Dr. A. S. Buchanan, Prescott. Homeopathic. Little Rock, May 8. 


Sec., Dr. Allison A. Pringle, Eureka Springs. Eclectic. Little Rock, 
May 8. Sec., Dr. L. L. Marshall, 820 W. 14th St., Little Rock. 

Cairornia: Reciprocity. San Francisco, May 16. Sec., Dr. Charles 
B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, June 9. 
to license examination. Address, State Board of Healing Arts, 
Yale Station, New Haven. 

_Iowa: Iowa City, June 5-7. Dir., Division of Licensure and Registra- 
tion, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

NATIONAL Boarp oF MEpIcAL EXAMINERS: The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, May 7-9 (limited to a few centers), June 
25-27, and Sept. 12-14. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 
St., Philadelphia. 

NEBRASKA: Basic Science. Omaha, May 1-2. Medical. Omaha, June 
8-9. Application must be filed at least fifteen days prior to date of 
examinations. Dir., Bureau of Examining Boards, Mrs. Clark Perkins, 
State House, Lincoln. 

Nevapa: Carson City, May 7. 
City. 

Wyominc: Cheyenne, June 4. 
Bldg., Cheyenne. 


Prerequisite 
18S5 


Sec., Dr. Edward E. Hamer, Carson 
Sec., Dr. W. H. Hassed, Capitol 


ADVISORY BOARD FOR BOARDS 
CERTIFYING SPECIALISTS 


Announcement is made of the formation of the Advisory 
Board for Medical Specialties, previously referred to editorially 
in THE JouRNAL. The purpose of this advisory board is to 
coordinate the activities of the various official groups already 
concerned with postgraduate medical education in the specialties, 
and to standardize their methods of work and the certification 
of medical specialists by the existing examining boards. 

It is composed of representatives from the following groups: 
the Association of American Medical Colleges, the American 
Hospital Association, the Federation of State Medical Boards 
of the United States, the National Board of Medical Examiners, 
the American Board of Ophthalmology, the American Board 
of Otolaryngology, the American Board of Obstetrics and 
Gynecology, the American Board of Dermatology and Syphi- 
lology, and the American Board of Pediatrics. Examining 
boards in other specialties may be eligible for representation 
on this board on meeting certain high standards of qualification. 

The officers are president, Louis B. Wilson, Rochester, Minn. ; 
vice president, J. S. Rodman, Philadelphia; secretary and 
treasurer, Paul Titus, Pittsburgh; members of the executive 
committee, W. P. Wherry, Omaha, and W. B. Lancaster, 
Boston. 

The Advisory Board for Medical Specialties should have an 
important influence on undergraduate medical education as well 
as on graduate education in the specialties. It will assist in 
the active investigation and listing of postgraduate training 
facilities both in the United States and in Canada, and to a 
lesser extent abroad, much of which has already been done in 
this country by the Council on Medical Education and Hos- 
pitals of the American Medical Association. It should be an 
important -influence in effecting a general improvement in the 
standards of practice in the various specialties. 

It is expected and planned that the Advisory Board for 
Medical Specialties will be reportable to and work under the 
general direction of the Council on Medical Education and 
Hospitals of the American Medical Association. 

The next edition of the American Medical Directory plans 
to publish information about the acceptable special boards as 
well as to indicate those physicians who are diplomates of the 
boards. Plans are likewise being formulated for the proposed 
publication of a directory of diplomates which shall also contain 
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information regarding postgraduate training facilities, special 
residencies available, and general qualification necessary for 
certification and such official recognition as a specialist in any 
given branch of medicine. 

The next meeting of the Advisory Board will be held in 
Cleveland, Sunday, June 10, or immediately prior to the next 
annual session of the American Medical Association. 


Kansas December Report 


Dr. C. H. Ewing, secretary, Kansas State Board of Medical 
Registration and Examination, reports the written examination 
held in Topeka, Dec. 12-13, 1933. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Ten candidates were examined, all 
of whom passed. Eight physicians were licensed by reciprocity. 
The following schools were represented: 


Year Per 

School neceee Grad Cent 
Howard University College of Medicine. ...(1933) 83.8, 84.4, 85.8, 88.7 
University of Illinois College of Medicine...........« (1 93 88.6 
University of Kansas School of Medicine............. (1933) 91.7 
St. Louis University School of Medicine.............. (1933) 86.8 
Washington University School of Medicine............ (1924) 85.2 
Meharry Medical College.............ccececececececs (1933) 84.4, 86.4 
School LICENSED BY RECIPROCITY am Siegen 
Bennett Medical College, Chicago..........e.eseeee (1912) Illinois 
Northwestern University Medical School............ (1920) Illinois 
University of Kansas School of Medicine.......... (1932) Louisiana 
Unerety Medical <r of Kansas City, Missouri. (1913) Missouri 
Y. Univ., Univ. and Bellevue Hosp. Med. College. (1922) Missouri 
Univ, of Okla. School of Medicine (1931) Missouri, pete: Oklahoma 
Baylor University College of Medicine............... (1931) Texas 





Louisiana December Report 


Dr. Roy B. Harrison, secretary, Louisiana State Board of 
Medical: Examiners, reports the written and practical examina- 
tion hetd in New Orleans, Dec. 7-9, 1933. The examination 
covered 12 subjects and included 100 questions. An average 
of 75 per cent was required to pass. Twenty-nine candidates 
were examined, all of whom passed. Eight physicians were 
licensed by reciprocity. The following schools were represented : 


Year Per 
School acu Grad. Cent 
Emory University School of Medicine.............+++ (1933) 83 
Northwestern University Medical School. .(1930) 83.1, (1933) 81.6 
University of Illinois College of Madicing. ...< 0 <.0s0. 1933 78.9 
University of Kansas School of Medicine............. (1933) 85.8 
University of Louisville School of Medicine........... Seosy 82.8 
Louisiana State University Medical Center.......... (1933) 79.4* 83* 
Tulane University of Louisiana School of Medicine...(1932) 77.1, 
87.8,7 (1933) 81.5, 82.2, 82.9, 83.9, 84.6 
Johns "Hopkins University "School of Medicine......... (1932) 84.8 
Harvard University Medical School...............06. (1932) 81.8 
University of Minnesota Medical School.............. (1932) 85.8 
Meharry Medical College.............20.eeeeeee (1932) a 2, 79.4, 80.6 
University of Tennessee College of Medicine......... 1932 ) 83.2, 
84.7, (1933) 82.4 
Vanderbilt University School of Medicine............. (1933) 84.9 
Baylor University College of Medicine............... (1933) 77.1 
University of Texas School of Medicine.............. (1933) 84.3 
University of Virginia Department of Medicine........ (1933) 85.5 
University of Wisconsin Medical School.............. (1932) 79.6 
School LICENSED BY RECIPROCITY at Birlggeets 
Rush Medical College .......cccccccceccsceccccees (1926) Illinois 
Tulane University of Louisiana School of Medicine. (1931) Alabama 
Bellevue Hospital Medical College.................. (1897) Alabama 
University of Rochester School of Medicine.......... (1931) Maryland 
Western Reserve University School of Medicine.. <r Ohio 
Jefferson Medical College of Philadelphia.......... a9 Georgia 
University of Tennessee College of Medicine. . (1928), (934) Tennessee 


* This applicant has completed his medical course and will receive 
his M.D. degree and Louisiana license on completion of internship. 
ft License withheld pending completion of citizenship. 





Montana October Report 


Dr. S. A. Cooney, secretary, Montana State Board of Medi- 
cal Examiners, reports the written examination held in Helena, 
Oct. 3-4, 1933. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Four candidates were examined, all of whom passed. 
Seven physicians were licensed by reciprocity. The following 
schools were represented : 


Year Per 

School nateee Grad. Cent 
Rule Medical Callégé.. ..ccceccccvscscscevccseceaseses (1931) 86.8 
University of Minnesota Medical School. .....cecsecs (1933) 85.3 
Long Island College Hospital.................-.000- (1925) 83.8 


University of Oregon Medical School................ (1932) 86 


BOOK NOTICES 





1327 


LICENSED BY RECIPROCITY Year Reciprocity 


School Grad. wit 
University of Colorado School of Medicine........... (1932) Colorado 
Northwestern University Medical School............. (1933) Washington 
University of Michigan Medical School....(1925), Mars %) Michigan 
University of Nebraska College of Medicine......... (1931 Kansas 
McGill University Faculty of Medicine............. (1932) Colorado 





Book Notices 


Neurology. By Roy R. Grinker, Associate Professor of Neurology, the 
University of Chicago. Cloth. Price $8.50. Pp. 979, with 401 illustrations. 
Springfield, Ill., & Baltimore, Md.: Charles C. Thomas, 1934, 

This volume, presented primarily as a textbook for students 
of medicine, will also be found by general practitioners to be 
exceedingly practical as a reference work for them. It is 
developed according to a simple plan, which adapts it espe- 
cially to such use. It begins logically with the embryology 
and anatomy of the central nervous system, including a discus- 
sion of the cerebrospinal fluid. There is a chapter on the 
reflexes and the pathology of the nervous system, followed by 
an outline of the technic of neurologic examination. The 
author then discusses the various portions of the nervous system 
in detail, There is a chapter on tumors of the peripheral 
nerves and spinal cord, and also one on muscle tone and posture, 
which are associated with chapters on the cranial nerves and 
the cerebellum. The latter half of the volume concerns the 
anatomy and physiology of the blood supply to the central ner- 
vous system and the diseases of the cerebrospinal vascular 
system. Succeeding chapters are concerned with infection, 
syphilis, trauma, atrophies, epilepsy, headaches, dyscrasias, 
toxins, degenerative diseases and developmental defects. 

The book is exceedingly well written and the illustrations, 
while not profuse, are practical. They are selected with a 
view to aiding comprehension of the text. The language is 
didactic. For example, the treatment of intracranial tumors 
begins, “There is but one logical treatment for neoplasms, 
intracranial or otherwise, which endanger the life and health 
of the patient, and that is their complete removal.” Then, 
however, follows a consideration of the indications for opera- 
tive procedure which points out when such operations are 
unwarranted. There are also discussions of the use of roent- 
genotherapy. Each of the chapters is followed by a well 
selected bibliography of the periodical and book literature of 
the subject concerned. 

Of special interest to the general reader are the chapters on 
epilepsy and headaches. The classification of epilepsy is based 
on the vast periodical literature of recent years. Each of the 
hypotheses is discussed thoroughly in relationship to practical 
considerations. In his therapy of epilepsy the author considers 
dietary control, the use of various types of drugs, surgical 
methods and dehydration, and the question of institutionaliza- 
tion. It is interesting to observe that he has but little to say 
relative to the treatment of migraine on an allergic basis. 

Altogether, the book must be considered a most useful volume 
for the general reader, largely because of the ‘simplicity and 
directness of the presentation and also because it is written so 
definitely with the needs of students and beginners in mind. 


Erkrankungen des Herzmuskels und der Herzklappen: {!. Oeynhau- 
sener Arztevereinskurs 6. und 7. Mai 1933. Herausgegeben vom Arzte- 
verein zu Bad Oeynhausen. Paper. Price, 5 marks. Pp. 94, with 10 
illustrations. Dresden & Leipzig: Theodor Steinkopff, 1933. 

This is a collection of lectures recently given at Bad Oeyn- 
hausen. H. Rein’s lecture is a brief summary of his recent 
excellent work on the physiologic factors governing coronary 
circulation. F. Biichner’s lecture presents the present status 
of the relation of the anatomic lesions to the clinical and elec- 
trocardiographic observations in coronary thrombosis and scle- 
rosis. The author emphasizes that the pain in angina may be 
due to disseminated focal necrosis of the heart muscle when 
obvious gross infarcts are absent. A. Riihl gives an authori- 
tative, succinct summary of the modern knowledge of metabolism 
as related to heart disease. E. Laquer, in a lecture on endocrine 
disorders of the heart, has brought down to date the relation 
of the thyroid gland to cardiac disorders and has briefly pre- 
sented the effects of the other endocrine glands on the circula- 
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F. Volhard discusses the differential diagnosis of valvular 
This lecture is a clear evaluation of the various 


tion. 


defects. t é 
physical signs to be found in patients with valvular disease. 


Emphasis is placed on the fact that the diagnosis of the valve 
lesion is only the beginning of the problem facing the physi- 
Throughout, the thought is stressed that too much atten- 
tion should not be paid to the auscultatory observations at the 


cian. 


risk of overlooking other physical signs. The other three 
lectures, given by C. Kroetz, C. Hegler and O. Krayer, are 
less instructive than the lectures just discussed. The collec- 
tion of lectures has sufficient merit to warrant recommending 
the book to the internist interested in heart disease. The lec- 
turers are cognizant of the important part the American school 
has taken in advancing knowledge in these fields. The attempt 
of these lecturers to incorporate the recent advances in physi- 
ology in a clinical presentation is commendable and might 
easily serve as a stimulus for similar attempts in this country. 
By Joseph Earle Moore, M.D., Asso- 


Cloth. Price, $5. Pp. 
Charles C. 


The Modern Treatment of Syphilis. 
ciate in Medicine, the Johns Hopkins University. 
535, with 41 illustrations. Springfield, Ill, & Baltimore: 
Thomas, 1933. 

Some one has said “There are lies, damned lies and sta- 
tistics.” This monograph goes far to dispute the truth of this 
assertion. What more natural than that the author, brought 
up under the shadow of Raymond Pearl, should use a statistical 
approach to his subject? Not that the reader will in any way 
find the book hard reading—the contrary is the case. The text 
is extremely well written, is interesting, and, owing to the 
data furnished, is most convincing. 

It is impossible in the limits of a book review to discuss the 
monograph as it deserves. The volume has the marks of a 
master hand and is a real contribution from American medicine 
to world syphilology. The chapters on the prognosis of syph- 
ilis, untreated and treated, the treatment of early syphilis and 
the treatment of latent syphilis are exceedingly well done. 
The author, however, reaches his real heights in discussion of 
the treatment of syphilis complicated by pregnancy and the 
treatment of cardiovascular syphilis and in the chapters devoted 
to neurosyphilis. One gathers from reading these chapters that 
Moore feels that the Wassermann test is not used as universally 
as it deserves, and that many times a case of syphilis, if it 
had been diagnosed earlier, would have been far more amenable 
to treatment. Yet as the convincing data are spread before 
the reader, syphilis is, after all, not so hopeless a problem. 
Thus, uncomplicated syphilitic aortitis, recognizable on the basis 
of symptoms. and signs, has a probable average duration of life 
of from ten to twenty years if adequately treated (p. 281). 
The author shows that much can be hoped for in ocular syph- 
ilis if proper treatment is instituted. The discussion of the 
treatment of syphilis of the central nervous system shows the 
touch of a real student of the subject. After all, much of 
the ravages of this disease in nerve tissue can be either avoided 
or warded off if diagnosed early and treated properly with the 
medicaments now at hand. 

It may be noted that throughout the volume the author 
recommends only such antisyphilitic drugs as are recommended 
by the Council on Pharmacy and Chemistry of the American 
Medical Association. 

Moore feels that sodium thiosulphate is of no value in com- 
bating arsenical reactions; at least, one can hardly agree with 
his views that it is useless when injected locally in arsenical 
extravasations. And one must certainly object to the author’s 
stand that excretion studies of heavy metals are “only of value 
to determine possible dangers of toxic effects.’ Outside of 
bismarsen, Moore uses and recommends bismuth salicylate sus- 
pension in oil as his sole bismuth salt for the treatment of 
syphilis. Excretion studies show that the salicylate is but 
slowly absorbed and has a low excretion curve running for 
many weeks or even months after a few injections. There are 
many occasions when other more suitable bismuth salts should 
be used. Mention is made on page 123 of sclerosing myositis 
from mercury salts, with the statement that, since bismuth 
was being employed, these were no longer seen. Would not 
“paraffinoma” be a better term for these cases? The reason 
they are no longer. seen is not that bismuth instead of mercury 
is used but rather that vegetable oils are used instead of 
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mineral oils as suspending agents. The dosages suggested for 
the arsphenamines are perhaps higher than some syphilologists 
use, and certainly higher than those recommended by the Coun- 
cil on Pharmacy and Chemistry. The author evidently feels 
that higher dosages are justified in some instances. On page 
144 it is stated that a Wassermann test may be taken even 
after an arsphenamine injection. It is doubtful whether this 
is good practice. Moreover, it is surprising that the effects 
of nonspecific therapy in interstitial keratitis are not more 
clearly evaluated—especially malaria. As to the suggested use 
of x-rays for this affliction, as recommended by some German 
investigators, though not used personally by Moore, the objec- 
tion arises of probable cataract formation at a later date. In 
discussing congenital syphilis, the author might well have placed 
more emphasis on the use of neoarsphenamine administered 
subcutaneously in the scalp. Reference is made of third gen- 
eration syphilis by way of a congenitally syphilitic mother. 
While the possibility of syphilis in the third generation through 
this route is conceivable, there are many other contingencies 
that enter into the problem. 

But these are only minor criticisms of a monograph that 
deserves to be in the hands of every physician. The book is 
a classic for which a prediction of many editions is made. The 
binder and the printer have done their work well. The numer- 
ous charts and illustrations are well arranged. 


Vorlesungen iiber allgemeine Therapie. Von Viktor 


Arztliche Fragen: 
Price, 1.80 marks. Pp. 90. Leipzig: Georg 


von Weizsicker. Paper. 
Thieme, 1934. 

This brochure represents a course of lectures on general 
therapeutics in which the author attempts to orient his audi- 
ence as to the nature of treatment. ‘There is one therapy 
only: the remedies merely are multiple.” The subject is pre- 
sented with rather involved, often definitely obscure, diction and 
a strong leaning toward abstract philosophy. The propositions, 
for instance, that “health has something to do with truth, and 
sickness with untruth” he attempts to establish by sophistries. 
A considerable amount of thought is devoted to the adjustment 
of medical practice to “kassenpraxis,” now almost universal in 
Germany. Indeed, the most interesting portions of these lec- 
tures are those dealing with the relation of medicine to the 
state; and these breathe the spirit of the new Germany in such 
phrases as: It is the state which asks the question as to the 
individual’s maintenance-worthiness (erhaltungswtirdigkeit) and 
which executes its own decisions. Neurotic inability to work 
is a much more serious charge against the social order than 
gross organic disease. In the newly developing world, the 
policy of destruction of undesirables, of prevention of their 
propagation, and of maintaining a high degree of working 
capacity will be largely in the hands of the medical profession, 
so that medicine and politics will have to go hand in hand. 
Psychotherapy and social therapy will have to be added to 
medical practice, and special pathology and therapy must be 
kept from disintegrating effective treatment by analysis into 
incompatible factors. From time to time the physician will 
have to sacrifice care and help for the individual to the demands 


of the body politic. 


A Handbook of Psychiatry. By John H. Ewen, M.R.C.P., D.P.M., Assis- 
tant Medical Officer, Surrey County Mental Hospital, Netherne. Cloth. 
Price, $4.75. Pp. 267. Baltimore: William Wood & Company, 1934. 

This volume is intended to do for psychiatry what the 
synopsis of Tidy has done for medicine. It is a brief outline, 
in the 1, 2, 3 fashion, of the various mental disorders, each 
treated as an entity, which are outlined in the usual textbook 
method of etiology, pathology, symptomatology and treatment. 
There will always be some question as to the value of outlines. 
Many teachers feel that they should be withheld from the 
student, but certainly they have their place as brief “refreshers.” 
For this reason the present volume can be commended, in spite 
of a few typographical errors and the necessary brevity, which 
leaves new and unusual topics unexplained. The psychoneuroses 
are insufficiently discussed; malingering is given only two 
pages; and, for the American reader, some of the terminology 
and the medicolegal aspects will be found to be solecistic. The- 


glossary is too short and, although authors are cited, the book 
is not annotated. 
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Réntgentherapie in Tabellenform. Von Dr. Emmerich Markovits, Vor- 
stand des Réntgenlaboratoriums im Krankenhause des stadt. Armenheimes 
in Budapest. Paper. Price, 10.80 marks. Pp. 153, with 40 illustrations. 
Leipzig: Georg Thieme, 1934. 

In line with the author’s previous publications, introducing 
the tabular analysis of the pathologic, clinical and roentgen 
observations in various bone and joint diseases and in internal 
medicine, there now appears this acceptable volume on roentgen 
therapy in tabular form. The author calls attention to the 
ever changing standards in radiation therapy and the necessity 
of keeping up with the developments in physical, biologic and 
clinical advances. There is a brief history of the development 
of roentgen dosage and measurements. Many of the radiation 
effects are adequately explained, but the author admits that a 
number of the indications are empirical and that the method by 
which the rays produce their good effect is not clear. He 
particularly refers to the effect of radiation therapy in the 
relief of pain, which is entirely unexplained but a fact. The 
various indications include the blood dyscrasias, angina pectoris, 
asthma, thyroid disease, diabetes, Mikulicz disease, pyloric 
stenosis, hyperacidity, duodenal and gastric ulcer, and a number 
of other internal disorders ; acromegaly, brain tumors of various 
kinds, multiple sclerosis, syringomyelia, and other neurologic 
diseases ; a long list of surgical and orthopedic lesions, in many 
of which the x-rays have not in the experience of some workers 
proved to be of great help; a number of gynecologic indications 
with none of which exception could be taken, and a series of 
urologic, pediatric, rhinolaryngo-ophthalmologic, odontologic 
and dermatologic indications. Each disease is considered under 
the heads (1) nature of the disease, (2) nature of the radiation 
effect, (3) indication, (4) effect on the patient, (5) dosage, (6) 
radiation technic, (7) precautions against undesired radiation 
effects, (8) best time for radiation therapy, (9) details of the 
radiation effect, (10) by-effects, (11) accessory treatment and 
(12) contraindications. This is a really valuable work which 
can be highly recommended. 


Textbook of Abnormal Psychology. By Roy M. Dorcus, Associate in 
Psychology, Johns Hopkins University, and G. Wilson Shaffer, Psycholo- 
gist, Sheppard-Enoch Pratt Hospital, Towson, Maryland. Cloth. Price, 
$4. Pp. 389, with illustrations. Baltimore: Williams & Wilkins Com- 
pany, 1934. 

Perennially textbooks on the subject of abnormal psychology 
appear. A few of them can be considered adequate, but most of 
them are impossible. The present volume seems to be of the 
first class, and it covers the usual topics dealt with in books 
of this kind: first, disorders of the various mental functions, 
such as judgment, thought and motor activity; and, second, 
gross pathology of the personality as manifested in sensory 
neuroses and feeblemindedness. Such a book as this, written 
for the student of psychology rather than the psychiatrist, is 
bound to be oversimplified, and the discussions of mental dis- 
eases repeat what is found in the usual psychiatric textbooks. 
Long case histories are given which serve to exemplify, in 
rather adequate fashion, the chief features. To commend this 
book are its readability and the careful manner in which it has 
been put together. The chapters discussing motor disorders 
and interpreting disorders of the mental sphere present new 
points of view and for this reason may be found to be stimulating 
to those dealing with psychiatric problems, although some of the 
material presented is of questionable significance. The fact that 
these authors stress the fact that a competent medical man is 
needed to diagnose and treat psychologically abnormal states is 
highly commendable. Except for those portions dealing with 
individual mental disorders, the book should prove to be of 
much interest to psychiatrists. 


Problémes théoriques et pratiques de la transfusion sanguine. Dix 
fecons: Indications, groupes sanguins, accidents, technique, organisation, 
hémothérapie, phylactotransfusion, immunotransfusion. Par Arnault 
Tzanck, médecin des hépitaux de Paris, Paper. Price, 35 francs. Pp. 
212, with 34 illustrations. Paris: Masson & Cie, 1933. 

The author considers the general indications for blood trans- 
fusion. In his experience the blood groups are permanent for 
each individual, but careful and repeated testing is necessary to 
avoid error. When reactions have occurred, further tests have 
usually shown that some technical error was made. The various 
causes of complications following transfusions are considered. 
The technic usually preferred for transfusions is described as 
well as a number of alternate methods. The citrate method of 
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indirect transfusion is given preference. Technical difficulties 
are considered and methods of avoiding them. The method of 
organization of donors in large and small centers of population, 
with a description of their card of identification, is described. 
The various conditions for which blood transfusions are used, 
such as general infections for which specific and nonspecific 
antibodies may be of value, are included. The amount of blood 
in severe shock must not be too large, but in severe hemor- 
rhage multiple and massive transfusions may be necessary. 
A summary in the form of twenty-eight aphorisms is particu- 
larly worth while. The author has produced a clear and concise 
work, emphasizing the tremendous value obtained from properly 
performed and correctly indicated blood transfusions. 
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Malpractice: Volkmann’s Contracture Following Frac- 
ture.—The plaintiff, 3 years old, fractured his arm just above 
the elbow joint. The defendant reduced the fracture and treated 
it, but a Volkmann’s contracture followed. The patient, by 
his next friend, sued, charging negligence on the part of the 
defendant in that he flexed the forearm so acutely as to impair 
the circulation; tied too tightly around the wrist the bandage 
that was carried around the neck to support the arm across 
the chest, and left that bandage so long that sores developed, 
injuring the ulnar nerve; and neglected to discover and treat 
the sores that developed. The defendant physician contended 
that the condition of the plaintiff's arm was due to an injury 
to the brachial artery at the time of the fracture and that it 
could not have been prevented by the most skilful treatment. 
The trial court, however, gave judgment for the plaintiff. The 
defendant appealed to the Supreme Court of Michigan. 

The trial court permitted a witness for the plaintiff to testify, 
on the basis of a hypothetical question, that acute flexing of the 
forearm for too long a time, under the conditions stated by 
the plaintiff, would produce certain results. To the question 
and answer the defendant noted an exception, claiming that to 
answer the question was an invasion of the province of the 
jury. The appellate court held to the contrary. The witness 
was properly permitted to testify that certain conditions would, 
might or could produce certain results. He was not asked what 
did produce the results complained of by the plaintiff. That 
was the question for the jury to determine. The defendant 
physician complained further that the court allowed the plain- 
tiff’s counsel to ask one of the defendant’s medical expert 
witnesses whether Scudder said! that an arm should be taken 
down if, after a fracture such as that from which the plaintiff 
suffered, swelling and discoloration occur. Swelling and dis- 
coloration had occurred in the present case, according to the 
claim of the plaintiff, and the defendant had not taken the arm 
down. The defendant complained, therefore, that even though 
his medical expert witness was not required by the court to 
state what Scudder said, the asking of the question alone had 
prejudiced the defendant’s case, because it suggested that 
Scudder did not approve of the treatment the defendant had 
given. But, said the court, the witness brought on himself 
the question propounded by the defendant’s counsel when the 
witness volunteered information, not required by any question 
of the plaintiff’s counsel, concerning the treatment recommended 
by Scudder. 

The defendant complained that the verdict was against the 
great weight of the evidence and was excessive. But the 
Supreme Court held to the contrary. The defendant produced 
several expert witnesses, and the plaintiff called only one. The 
proof of the controlling fact in the case, however, did not depend 
on professional testimony. All witnesses agreed that the con- 
dition of the plaintiff's arm was caused by impairment of the 
circulation and as to the possible causes of such impairment. 
It was either the defendant’s treatment or an injury to the 
brachial artery at the time of the fracture. The claim of an 
injury to the artery was supported by the defendant’s own 





1. Probably in Scudder’s Treatment of Fractures, ed. 10, Philadelphia, 
W. B. Saunders Company, 1926. 
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testimony that after he had reduced the fracture he could not 
feel the radial pulse. On his testimony, his medical experts 
based their opinions that the artery was injured at the time 
of the fracture and by the fracture. The plaintiff’s father, 
however, who was present when the fracture was reduced, 
testified that the defendant told him that he could feel the 
radial pulse. If there was a radial pulse, the artery was not 
injured at that time and the impairment of the circulation must 
have been caused by the defendant’s treatment. So, said the 
court, on this vitally important question the only testimony 
was that of the defendant and of the plaintiff’s father. No 
expert witness testified that the treatment shown by the plain- 
tiff’s testimony was proper. In fact, said the court, even lay- 
men would know that it was not. 

All the medical experts agreed that the condition of the 
plaintiff's arm and hand was permanent. The muscles of the 
forearm were atrophied and he had what is known as a claw 
hand, without any sense of feeling except partial in the thumb. 
The arm would never be of any use to him. He must carry 
this humiliating deformity with him throughout his life. He 
endured intense pain and suffering for many weeks after the 
injury. For these reasons, the court did not regard the verdict 
of $8,750 as excessive. 

The judgment of the trial court in favor of the plaintiff was 
affrmed.—Van Der Bie v. Kools (Mich.), 250 N. W. 268. 


Accident Insurance: “Poisoning” Defined.—The life of 
the deceased was insured by the appellant insurance company 
by a policy providing double indemnity if she died by accident 
other than “poisoning, bacterial infection, illness or disease of 
any kind.” She died from unconsciously and involuntarily 
breathing carbon monoxide fumes emanating from a natural-gas 
heater. In the suit that followed the refusal of the insurer to 
pay double indemnity, the insurer contended, on appeal, that 
death from inhaling carbon monoxide is death from poisoning 
and as such exempted the insurer from double liability. The 
beneficiary under the policy, however, contended that death from 
the accidental inhalation of gas that results in fatal asphyxiation 
is not death from poisoning, and that the word “poisoning,” as 
commonly used, does not include asphyxiation through the 
involuntary, accidental and unconscious inhalation of poisonous 
gases or fumes. The use of the word “poisoning,” said the bene- 
ficiary, rendered the double indemnity clause ambiguous and 
made it mandatory on the court to give it the construction most 
favorable to the insured. 

That the death of the insured was accidental was admitted. 
The sole question presented was whether it was within the 
exception in the policy that relieved the insurer from liability 
if the death of the insured resulted from “poisoning.” The 
word “poisoning” in the policy, said the court of appeals of 
Texas, Amarillo, can hardly be said not to have been intended 
to include poisoning by gas. The meaning of the word “poison- 
ing” is not so doubtful as to call for the application of the 
rule of strict construction in favor of the insured when the 
meaning of a policy is obscure. The courts have frequently 
passed on policies containing exceptions saving insurers from 
liability in cases of death from “inhaling gas or taking poison.” 
With practical unanimity they have held that the words “inhale” 
and “take” import only voluntary or intentional inhalation or 
taking. In the present policy, however, the exemption of the 
insurer from double liability is contingent, not on “inhaling 
poison” or on “taking poison,” but simply on “poisoning.” The 
use of the word “poisoning” alone imports an intention to include 
any involuntary taking or inhalation of poison and to relieve 
the insurance company from liability. Judgment was rendered 
in favor of the insurer. 

On a motion for a rehearing, the beneficiary under the policy 
contended that the broad interpretation given by the court to 
the word “poisoning” might be made the basis for a claim that 
death from any poison was a “poisoning,” as death from typhoid 
fever contracted through drinking water, or ordinary “blood 
poisoning.” The court, in overruling the motion, restricted its 
construction of the word “poisoning” to the circumstances of 
the present case, where a substance generally known as poison 
was introduced into the body and directly caused death without 
any intervening cause.—United Fidelity Life Ins. Co. v. Roach 
(Texas), 63 S. W. (2d) 723. 
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COMING MEETINGS 


American Medical Association, Cleveland, June 11-15. Dr. 
535 North Dearborn Street, Chicago, Secretary. 

American Academy of Pediatrics, Cleveland, June 11-12. Dr. 
G. Grulee, 636 Church Street, Evanston, lil., Secretary. 

American Association for the Study of Goiter, Cleveland, June 7-9. 
Dr. J. R. Yung, 670 Cherry Street, Terre Haute, Ind., Secretary. 

American Association of Genito-Urinary Surgeons, Hot Springs, Va., 
May 14-16. Dr. H. L. Sanford, 1621 Euclid Ave., Cleveland. Secretary. 

American Association on Mental Deficiency, New York, May 26-29. Dr. 
Groves B. Smith, Eeverly Farms, Godfrey, Ill., Secretary. 

American Bronchoscopic Society, Cleveland, June 10. Dr. Louis H. 
Clerf, 110 South 10th Street, Philadelphia, Acting Secretary. 

American Clinical and Climatological Association, Toronto, Canada, May 
21-23. Dr. F. M. Rackemann, 263 — Street, Boston, Secretary. 

American Dermatological Association, New York, June 7-9. Dr. William 
H. Guy, 500 Penn Avenue, Pittsburgh, Secretary. 

American Gastro-Enterological "Association, Atlantic City, April 30-May 1. 
Dr. Russell S. Boles, The Rittenhouse Plaza, Philadelphia, Secretary. 

American Gynecological Society, White Sulphur Springs, W. Va., May 
21-23. Dr. O. H. Schwarz, 630 S. Kingshighway, St. Louis, Secretary. 

American Heart Association, Cleveland, June 12. Dr. Irl C. Riggin, 
50 West 50th Street, New York, Executive Secretary. 

American Laryngological Association, Cleveland, June 7-9. Dr. William 
V. Mullin, 9204 Euclid Avenue, Clevel and, Secretary. 

American Neurological Association, Atlantic City, June 4-6. Dr. 
Alsop Riley, 117 East 72d Street, New York, Secretary. 

American Orthopedic Association, Rochester, inn., June 6-9. Dr. 
Ralph K. Ghormley, Mayo Clinic, Rochester, Minn., Secretary. 

American Physiotherapy Association, Cleveland, June 13-16. Mrs. Bess 
Searls, 1430 West 77th Place, Chicago, Secretary. 

American Proctologic Society, Cleveland, June 11-12. Dr. Frank G. 
Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 

American Psychiatric Association, New York, May 28-June 2. Dr. 
William C. Sandy, State Education Building, Harrisburg, Pa., Secretary. 

American Society for Clinical Investigation, Atlantic City, April 30. Dr. 
H. L. Blumgart, 330 Brookline Avenue, Boston, Secretary. 

American Society of Clinical Pathologists, Cleveland, June 8-11. Dr. A. 
S. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 
American Surgical Association, Toronto, Canada, June 4-6. Dr. Vernon 

C. David, 59 East Madison Street, Chicago, Secretary. 
American Therapeutic Society, Celveland, June 8-9. Dr. Oscar B. 
Hunter, 1835 Eye Street, N.W., Washington, D. C., Secretary. 
American Urological Association, Atlantic City, May 22-24. Dr. 
Gilbert J. Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 
Arizona State Medical Association, Prescott, June 7-9. Dr. 
Harbridge, 822 Professional Building, Phoenix, Secretary. 
——* for the Study of Internal Secretions, Cleveland, June 11-12. 
F. M. Pottenger, Pottenger Sanatorium, Monrovia, Calif., Secretary. 
Auta of American Physicians, Atlantic ‘City, May 1-2. Dr. James 
H. Means, Massachusetts General Hospital, Boston, Secretary. 
California Medical Association, Riverside, April 30-May 3. Dr. 
W. Pope, 450 Sutter Street, San Francisco, Secretary. 
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Olin West, 
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Connecticut State Medical Society, Bridgeport, May 23-24. 
W. Comfort, Jr., 27 Elm Street, New Haven, Secretary. 

= of Col umbia, Medical Society of the, Washington, May 2. Dr. 

Conklin, 1718 M Street, N.W., Washington, Secretary. 

Flovida’ Medical Association, Jacksonville, April 30-May 2. Dr. 
Richardson, 111 West Adams Street, Jacksonville, Secretary. 

Georgia, Medical Association of, Augusta, May 8-11. Dr. Allen H. 
Bunce, 139 Forrest Avenue, N.E., Atlanta, Secretary. 

Illinois State Medical Society, Springfield, May 15-17. Dr. Harold M. 
i Lahl Building, Monmouth, Secretary. 

Iowa State Medical Society, Des Moines, May 9-11. Dr. Robert L. 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Wichita, May 9-11. Dr. J. F. Hassig, 804 
Huron Building, Kansas City, Secretary. 

Maine Medical Association, Bangor, May 28-29. Miss Rebekah Gardner, 
22 Arsenal Street, Portland, Secretary. 

Massachusetts Medical Society, Worcester, June 4-6. Dr. Walter L. 
Burrage, 182 Walnut Street, Brookline, Secretary. 
Maryland, Medical and Chirurgical Faculty of, a April 24-26. 
Dr. Walter Dent Wise, 1211 Cathedral Street, Baltimore, Secretary. 
Medical Library Association, Baltimore, May 21-23. Miss Marjorie J. 
Darrach, 645 Mullett Street, Detroit, Secretary. 

Mississippi State Medical Association, Natchez, May 8-10. Dr.°T. M. 
Dye, McWilliams Building, Clarksdale, Secretary. 

Missouri State Medical Association, St. Joseph, May 7-10. Dr. E. J. 
Goodwin, 634 North Grand Boulevard, St. Louis, Secretary. 

National Tuberculosis Association, Cincinnati, May 14-17. Dr. Charles 
J. Hatfield, Henry Phipps Institute, Philadelphia, Secretary. 

Nebraska State Medical Association, Lincoln, May 22-24. Dr. R. B. 
Adams, Center-McKinley Building, Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 15-16. Dr. C. R. 

Metcalf, 5 South State Street, Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 5-8. Dr. J. B. 


Morrison, 66 Milford Avenue, Newark, Secretary. 

New York, Medical Society of the State of, Utica, May 14-16. Dr. 
D. S. Dougherty, 2 East 103d Street, New York, Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, April 30- 
May 2. Dr. L. B. McBrayer, Southern Pines, Secretary. 

North Dakota State Medical Association, Fargo, May 28-29. Dr. Albert 
W. Skelsey, 20% Broadway, Fargo, Secretary. 

Oklahoma State Medical Association, Tulsa, May 21-23. Dr. L. S. 
Willour, Ainsworth Building, McAlester, Secretary. 

Rhode Island Medical Society, Providence, June 7. Dr. J. W. 
167 Angell Street, Providence, Secretary. 

Society for the — of Asthma and Allied Conditions, Atlantic City, 
April 28. Dr. C. Spain, 116 E. 53d Street, New York, Secretary. 

South Carolina Medicai Association, Charleston, May 1-3. ’Dr. E. A. 
Hines, Seneca, Secretary. 

South Dakota State Medical Association, Mitchell, May 14-16. Dr. John 
F. D. Cook, Langford, Secretary. 

Texas, State Medical Association of, San Antonio, May 14-17. Dr. 
Holman Taylor, Medical Arts Building, Fort Worth, Secretary. 

Western Branch Society American Urological Association, Los Angeles, 
April 27-29. Dr. G. W. Hartman, 999 Sutter St., San Francisco, Sec. 

West Virginia State Medical Association, Huntington, May 14-16. Mr. 
Joe W. Savage, Public Library Building, Charleston, Ex. Secretary. 
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American Journal of Diseases of Children, Chicago 
47: 1-260 (Jan.) 1934 

Treatment of Anemia in Children with Ferric and Ferrous Compounds, 
Reduced Iron and Cupric Sulphate. M. C. Lottrup, Copenhagen, 
Denmark.—p. 1. 

Blood Lipids in Children with Scarlet Fever and Rheumatic Disease. 

. D. Kaiser and Mary Steussy Gray, Rochester, N. Y.—p. 

Treatment of Obesity in a Group of Children. Hannah Mulier and 
Anne Topper, New York.—p. 25. 

So-Called Thymic Hyperplasia: IV. Follow-Up Study of Thirty Cases. 
G. L. Waldbott and G. E. Anthony, Detroit.—p. 34. 

So-Called “Thymic Death’: VI. Pathologic Process in Thirty-Four 
Cases. G. L. Waldbott, Detroit.—p. 41. 

*Calcium and Phosphorus Studies: VI. Observations on Treatment of 
Late Rickets with Viosterol Based on Study of Twenty-Three Cases. 
D. H. Shelling and Katharine B. Hopper, Baltimore.—p. 61. 


Treatment of Rickets with Viosterol.—Shelling and 
Hopper state that twenty-two of twenty-three patients having 
late rickets treated with viosterol were cured completely. The 
one exception was a 10 year old girl who was treated with a 
moderate daily dose of viosterol for only forty-five days. The 
greater prevalence of rickets among Negro children is evident 
from the fact that, in their series, twenty-one were Negro 
and only two were white. In one of the white children the 
rickets was a complication of celiac disease. Some of the chil- 
dren received usual amounts of vitamin D before viosterol 
therapy, while others had not received previous therapy. The 
usual amounts of vitamin D, even when administered over a 
long period, produced only partial healing, but when larger 
amounts of viosterol were administered healing occurred fairly 
rapidly and completely. In none of the patients treated with 
fairly large doses of viosterol was clinical evidence of toxicity 
noted, even when the therapy was continued for more than a 
year. In seven of the cases, osteotomy or manual osteoclasis 
was performed for the correction of rachitic deformities before 
or during viosterol therapy. Complete union at the site of 
operation occurred in all cases. The corrective results, however, 
were much better in the cases in which rapid healing was 
induced by larger doses of viosterol, since the rigidity which 
the legs thus acquired enabled them to withstand the weight 
of the body without yielding. The authors discuss the factors 
that enhance or hinder the activity of viosterol in late rickets 
and call attention to the inadvisability of using vitamin D 
preparations in renal rickets. 


American Journal of Hygiene, Baltimore 
19: 1-278 (Jan.) 1934 

Cataphoretic Velocity and Virulence of Streptococci Isolated from 
Throats of Human Beings, from Raw Milk, Flies, Water, Sewage 
and Air During Epidemics of Common Autumnal Cold. E. C. 
Rosenow, Rochester, Minn.—p. 1. 

Effects of Environmental Changes and Disinfectants and Antiseptics 
on Trichomonas Hominis in Culture and in Feces. R. Hegner, Balti- 
more.—p. 22. 

Specificity in Genus Balantidium Based on “Size and Shape of Body 
and Macronucleus, with Descriptions of Six New Species. R. Hegner, 
Baltimore.—p. 38. 

Intestinal Lesions Associated with Amebic and Balantidial Infection 
in Man and Lower Animals. H. L. Ratcliffe, Philadelphia.—p. 68. 
Production of Fatal Infestations in Rabbits with Trichostrongylus Cal- 

caratus (Nematoda). M. P. Sarles, Princeton, N. J.—p. 86. 

Effect of Various Temperatures on Eggs and Larvae of Strongyloides. 
J. M. Cordi and G. F. Otto, Baltimore.—p. 103. 

Studies on Subject of Prenatal Trichinosis. D. L. Augustine, Boston. 
—p. 115. 

Comparative Studies on Susceptible and Insusceptible Culex Pipiens in 
Relation to Infections with Plasmodium Cathemerium and P. Relictum. 
C. G. Huff, Chicago.—p. 123. 

Heterophile Antigen in Various Bacterial Species. Mary Shaw Shorb 
and G. H. Bailey, Baltimore.—p. 148. 


Further Observations on Lipoid Antigens. M. Armangué, P. Gonzalez, 
T. Morato and R. de Tejada, Barcelona, Spain.—p. 184. 

Canine Distemper: Disease and Nature of Virus. D. R. A. Wharton 
and Martha Washburn Wharton, New York.—p. 189. 

Self awn Power of the Skin. L. Arnold and A. Bart, Chicago. 
“iE 

Variation in Growth in Rabbit Brain of Two Orchilapines Derived from 
a Strain of Smallpox Vaccine. Margaret Beattie and Alice Potter, 
Berkeley, Calif.—p. 229. 

Use of Diphtheria Antitoxin Immediately Following Intracutaneous 
Virulence Test with Field Cultures. Ellen Kimberly and Margaret 
Beattie, Berkeley, Calif.—p. 240. 

Immunology of Staphylococcus Toxin. W. A. Jamieson and H. M. 
Powell, Indianapolis—p. 246. 

Observations and Experiments on Mosquito Breeding in Pit Latrines 
in Panama. L. Schapiro.—p. 254. 

Nutritive Deficiencies of Gelatin. H. D. Kruse, H. G. Day and E. V. 
McCollum, Baltimore.—p. 260. 

Specific Immune Serums as Inhibitors of Infections of a Metazoan 
a (Cysticercus Fasciolaris). H. M. Miller, Jr., St. Louis. 
—p. 3 


American Journal of Physiology, Baltimore 
107: 1-258 (Jan. 1) 1934. Partial Index 
Fatty Acids of Human Duodenal Bile, Their Quantitative Separation, 
Estimation and Effect of Foodstuffs on Their Secretion. C. W. 
ee ig Mildred E. Huntsinger and Alison T. Fernald, Boston. 
Pane on Effects of High Oxygen Pressure: I. Effect of High Oxygen 
Pressure on Carbon Dioxide and Oxygen Content, Acidity and Car- 
bon Dioxide Combining Power of the Blood. A. R. Behnke, L. A. 
— a W. Shilling, R. M. Thomson and A. C. Messer, Boston. 


Id.: i es of High Oxygen Pressure on Sugar, Phosphorus, Non- 
protein Nitrogen, Chloride, Creatinine, Calcium and Potassium Con- 
tent of the Blood. C. W. Shilling, R. M. Thomson, A. R. Behnke, 
L. A. Shaw and A. C Messer, Boston.—p. 29. 

Acidosis: Acid Intoxication or Acarbia? Y. Henderson and L. A. 
Greenberg, New Haven, Conn.—p. 37. 

Fecal “Fat” and Its Relation to Fat in the Diet. A. Krakower, Mon- 
treal._—p. 49. 

Lung Extract and Blood Clotting. H. P. Smith, E. D. Warner and 
K. M. Brinkhous, Iowa City.—p. 63. 

Effect of Carbon Monoxide on Tissue Respiration. F. O. Schmitt and 
Mary G. Scott, St. Louis.—p. 85. 

Effects of Administration of Pure Foodstuffs and Inorganic Substances 
on External Secretory Activities of the Liver, Pancreas and Stomach. 
C. W. McClure, Mildred E. Huntsinger and Alison T. Fernald, 
Boston.—p. 94. 

*Excessive Gonad-Stimulating Hormone and Subnormal Amounts of 
Estrin in Toxemias of Late Pregnancy. G. Van S. Smith and 
O. W. Smith, Brookline, Mass.—p. 128. 

Zinc in Nutrition of the Rat. W. R. Todd, C. A. Elvehjem and E. B. 
Hart, Madison, Wis.—p. 146. 

Action of Histaminase on Gastric Secretory Response to Histamine and 
to a Meal. A. J. Atkinson and A. C. Ivy, Chicago.—p. 168. 

Does the Ventricle Exert a Suction Action in Diastole? F. S. Cotton, 
Cleveland.—p. 178. 

Ovarian Cycle and Adrenal Glands. E. L. Corey and S. W. Britton, 
Charlottesville, Va.—p. 207. 

Respiratory Failure Following Denervation of Carotid Sinus Regions. 
D. B. Witt, L. N. Katz and L. Kohn, Chicago.—p. 213. 

Effect of Altering Renal Blood Pressure on Glomerular Filtration. 
Grace Medes and C. J. Bellis, Minneapolis.—p. 227. 

Electrical Measurements Concerning Muscular Contraction (Tonus) 
and Cultivation of Relaxation in Man: Studies on Arm Flexors. 
E. Jacobson, Chicago.—p. 230. 


Gonadotropic Hormone and Estrin in Toxemias of 
Pregnancy.—The Smiths analyzed forty-six serums and forty- 
four twenty-four hour specimens of urine from forty-two women 
in the last third of pregnancy for their content of the gonado- 
tropic hormone (prolan) and estrin. Of these women, fifteen 
were normal, twenty-two had toxic symptoms without con- 
vulsions and five had eclampsia. One of the patients having 
toxic symptoms was definitely nephritic and showed normal 
levels of prolan and estrin. In no case diagnosed as toxemia 
or eclampsia were both estrin and prolan within the limits of 
values found in the normal women at the same period of 
gestation. In a number of the toxemic women there was unques- 
tionably a nephritic element. All but one of twenty-six toxemic 
and eclamptic patients, or 96 per cent, showed excessive amounts 
of prolan in the urine and serum, and eighteen of them, or 
69 per cent, presented subnormal levels of estrin. The urines 
and serums of one toxemic patient were analyzed monthly from 
the second month of pregnancy to term. During the sixth 
month an abnormal increase in prolan and a decrease in estrin 
appeared, which continued with fluctuations until delivery. 
This patient did not develop toxic symptoms until the eighth 
month. A quantitative irnbalance of these two hormones due to 
excessive amounts of prolan and, less consistently, to subnormal 
levels of estrin is typical of the toxemias of late pregnancy. 
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Annals of Surgery, Philadelphia 
99: 1-240 (Jan.) 1934 

Lewis Stephen Pilcher: Biographic Picture of a Master of Medical 
Literature. J. P. Warbasse, Brooklyn.—p. 1. 

Disruption of Abdominal Wounds with Protrusion of Viscera. 
Meleney and E. L. Howes, New York.—p. 5. 

Disruption of Abdominal Wounds. R. Colp, New York.—p. 14. 

Id. R. V. Grace, New York.—p. 28. 

Id. W. C. White, New York.—p. 34. 

Id. C. G. Heyd, New York.—p. 39. 

Death from Appendicitis: Mortality from Appendicitis and Causes of 
Death Following Appendicitis. E. L. Keyes, St. Louis.—p. 47. 

Cancer of the Mouth. C. Eggers, New York.—p. 69. 
Epithelioma of the Lip, with Particular Reference to Lymph Node 
Metastases. R. H. Kennedy, New York.—p. 81. 
Palatoplasty Using Extra-Oral Tissues. A. D. Davis, 
—p. 94. 

Preservation of Innervation and Circulation Supply in Plastic Restora- 
tion of Upper Lip. J. F. S. Esser, Monaco, France.—p. 101. 

*Air Embolism Complicating Thyroidectomy. L. M. Larson and M. 
Nordland, Minneapolis.—p. 112. 

Malignant Neoplasms of Thyroid Gland. 
Murphy, Buffalo.—p. 116. 

“Experimental and Clinical Studies of Relationship of Thyroid Disease 
and Pancreatic Function: II. J. W. Hinton, P. C. Morton and 
C. Weeks, New York.—p. 126. 

Stab Wounds of the Heart. E. G. Ramsdell, New York.—p. 141. 

Operation of Cardiolysis in Adhesive Pericarditis with Pick’s Syndrome. 
M. H. Piersol, G. C. Griffith, F. J. O’Hara and W. E. Lee, Phila- 
delphia.—p. 152. 

Surgery of the Inferior Vena Cava: Clinical and Experimental Studies. 
W. Walters and J. T. Priestley, Rochester, Minn.—p. 167. 

Causation and Treatment of Multiple Adenomatosis of the Colon. J. P. 
Lockhart-Mummery, London, England.—p. 178. 

Surgical Treatment of Varicocele. J. Londres, Rio de Janeiro, Brazil. 
—-p. 185. 


F. L. 


San Francisco. 


B. F. Schreiner and W. T. 


Genito-Anorectal Lymphogranulomatosis of the Male. W. E. Coutts, 
Santiago, Chile.—p. 188. 
Restoration of Hand Function After Traumatic Injury. J. E. Fuld, 


New York.—p. 195. 


Air Embolism Complicating Thyroidectomy.—Larson 
and Nordland believe that in a thyroidectomy it is strongly 
advisable to ligate securely any vessels of size before they are 
divided, and at the completion of the operation to have the 
patient cough or strain, so that bleeding points may be detected 
and secured. After air embolism has taken place, artificial 
respiration and cardiac stimulation with digitalis or caffeine 
is indicated. The use of epinephrine administered directly into 
the heart is no doubt of considerable aid. As indicated in 
experimental work, it is theoretically possible to aspirate air 
from the right ventricle, and this procedure when followed 
by intracardial injection of epinephrine should be the treatment 
of choice. The prognosis depends directly on the amount of 
air aspirated. 

Relationship of Thyroid Disease and Pancreatic Func- 
tion.—Hinton and his associates observed both from animal 
experiments and from the clinical cases that there is a definite 
interrelation between the thyroid and the digestive processes. 
Dogs with their pancreatic ducts ligated, and without medicine, 
develop colloid goiters with a high iodine content in the gland, 
and progressively lose weight and usually die within from six 
to twelve weeks. The administration of potassium iodide, 
tyramine or diiodotyrosine will result in death in animals that 
have their pancreatic ducts ligated within from ten days to 
three weeks, whereas animals without their ducts ligated tolerate 
these medicines without ill effects. Dogs that are given 
thyroxine, intravenously, after ligation of the pancreatic ducts, 
maintain their weight and clinically are in a good state of 
health over a long period and rarely die if thyroxine is admin- 
istered regularly. From clinical observations of typical cases 
of hypothyroidism a much more satisfactory response was 
found to the intravenous use of thyroxine, with thyroid by 
mouth, than in cases treated with thyroid without the intra- 
venous use of thyroxine. In the cases of wundersecreting 
thyroids with abdominal pain, it is rarely possible to relieve 
the symptoms by the oral administration of thyroid, but the 
response is most favorable to thyroxine intravenously and to 
thyroid by mouth. The cases of peptic ulcer treated by the 
authors were markedly relieved symptomatically as a result of 
thyroxine and thyroid therapy. They do not claim that this 
is a cure for ulcers, but from their limited clinical experience 
it has proved quite satisfactory. This may be explained on the 


basis of a chronic pancreatitis, associated with the ulcer. Chronic 
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pancreatitis is the only real indication for surgical intervention 
in patients suffering from ulcers, and they feel that there is a 
pancreatic involvement in a much higher proportion of these 
cases than has generally been admitted. 


Archives of Internal Medicine, Chicago 
53: 1-164 (Jan.) 1934 

Clinical and Pathologic Differentiation of Acute Leukemias, with 
Especial Reference to Acute Monocytic Leukemia. C. E. Forkner, 
Peiping, China.—p. 1. 

Cardiac Output: Its Related Functions in a Case of Coarctation of the 
Aorta. A. Grollman and J. P. Ferrigan, Jr., Baltimore.—p. 35. 
*Myasthenia Gravis: Effect of Treatment with Glycine and Ephedrine: 

Third Report. W. M. Boothby, Rochester, Minn.—p. 39. 

Abnormalities of Calcium Deposition in Diabetes Mellitus. H. F. Root, 
Priscilla White and A. Marble, Boston.—p. 46. 

Liver Extract Therapy in Cirrhosis of the Liver: Relation of Liver 
Dysfunction to Nonstorage of ‘‘Antianemic’’ Substance in Producing 
a Blood Picture Resembling Pernicious Anemia in a Patient Secreting 
Free Hydrochloric Acid. S. M. Goldhamer, Ann Arbor, Mich. 
—p. 54. 

Physiology of Vitamins: XXIII. Effect of Lack of Vitamin B Complex 


on Secretion of Gastric Juice in Dogs with Gastric Pouches. G. R. 
Cowgill and A. Gilman, New Haven, Conn.—p. 58. 
Blood in Normal Pregnancy: I. Blood and Plasma Volumes. W. J. 


Dieckmann, Chicago, and C. R. Wegner, St. Louis.—p. 71. 
*Rheumatoid (Atrophic) Arthritis: Bacteriologic Cultures of Synovial 

Fluid and of Tissues. J. E. Blair and Francis A. Hallman, New 

York.—p. 87. 

Clinical Consideration of the Etiology of Peptic Ulcer. 

Rochester, Minn.—p. 97. 

Angina Pectoris: Some Clinical Considerations, with Especial Refer- 

ence to Prognosis. E. C. Eppinger and S. A. Levine, Boston.—p. 120. 

Relapses in Chronic Ulcerative Colitis: Causes and Prevention. B. M. 

Banks, Boston, and J. A. Bargen, Rochester, Minn.—p. 131. 
Coronary Thrombosis: Perforation of the Infarcted Interventricular 

Septum. R. V. Sager, New York.—p. 140. 
*Insulin and Sugar Tolerance in Thin People. 

—p. 153. 

Treatment of Myasthenia Gravis with Glycine and 
Ephedrine.—Boothby states that, of twelve patients suffering 
from myasthenia gravis treated with ephedrine and glycine, 
ten have shown definite improvement, and four of these have 
shown marked improvement. Two did not respond to treat- 
ment except that the progress of the disease was apparently 
arrested; one of the two died from causes not directly attribu- 
table to the myasthenic syndrome. The author believes that 
by the careful use of either ephedrine or glycine, and more 
often of the two, the condition of most patients having myas- 
thenia gravis can be improved sufficiently to permit them to 
return to work or at least to enjoy a useful life. Time alone 
will tell whether this improvement can bé maintained. The 
disease occurs much more frequently than is generally supposed. 

Rheumatoid Arthritis: Cultures of Synovial Fluid and 
of Tissues.—Blair and Hallman summarize the results of 232 
cultures of synovial fluid and tissue made during the past three 
years. In a series of fifty-seven cultures of synovial fluids 
and tissues from chronic multiple arthritis (fifty-five from 
rheumatoid arthritis and two from Still’s disease), a total of 
forty-one (74.5 per cent) remained sterile and fourteen (25.4 
per cent) yielded positive cultures. The micro-organisms 
obtained in the positive cultures included streptococci, diphtheroid 
bacilli, gram-positive cocci incapable of growth on subculture 
and an occasional gram-negative bacillus associated with the 
aforementioned bacteria. In a series of 175 cultures of synovial 
fluids and tissues from a variety of chronic infectious and 
noninfectious conditions of the joint other than rheumatoid 
arthritis, 142 (81.1 per cent) were sterile and thirty-three 
(18.8 per cent) were positive. The positive cultures included 
Staphylococcus aureus, indifferent streptococci, gram-positive 
cocci incapable of growth on subculture and diphtheroid bacilli. 
No direct etiologic significance is attached to any of the 
organisms obtained in this series. It is felt that at the present 
time no specific bacteriologic agent may be considered to have 
been demonstrated as the etiologic cause of rheumatoid arthritis, 
particularly in view of the multiplicity of results and the lack 
of general confirmation of any one report. 

Insulin and Sugar Tolerance in Thin People.—Blotner 
discusses the effect of insulin on sugar tolerance in twenty- 
five thin persons who gained weight by the use of this drug. 
Tests were made before treatment in nine cases, after one to 
twelve weeks of continuous administration of insulin in sixteen 
cases and, finally, from three days to two years after the 
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cessation of administration of insulin in all cases. Three types 
of curves for sugar tolerance were obtained. In one the curves 
for blood sugar were normal, and the urine remained sugar- 
free during all the periods of observation. In the second the 
curves for blood sugar were normal during the various periods 
of study, but during the period of administration of insulin 
glycosuria appeared, usually one or two hours after the inges- 
tion of the dextrose. In the third type the curves for blood 
sugar were normal either before or after the use of insulin, 
but during the period of treatment with insulin there developed 
a considerable increase in the concentration of the blood sugar 
in one-half or one hour after the ingestion of dextrose; this 
was associated with glycosuria, which usually appeared in one 
or two hours. The cause of the temporary decrease in toler- 
ance induced by insulin is a matter of speculation. The author 
suggests that the type of tolerance associated with glycosuria 
and normal curves for blood sugar is due to a decreased renal 
threshold, and the type associated with glycosuria and hyper- 
glycemia to either an increased absorption of sugar from the 
gastro-intestinal tract or a temporary suppression of pancreatic 
function. Regardless of the cause of the glycosuria and hyper- 
glycemia encountered, the observation was of no practical 
significance, since the sugar tolerance invariably returned to 
normal shortly after insulin was omitted. Decrease in tolerance 
to the customary diets employed by these patients while they 
were taking insulin for the purpose of gaining weight was not 
observed, even though the diets contained abundant amounts 
of carbohydrate. 


Archives of Ophthalmology, Chicago 


F 11: 1-224 (Jan.) 1934 

a in Physiology of Visual Acuity. F. H. Adler, Philadelphia. 

Bilateral Glioma Treated by Radium. H. 
—p. 20. 

Excision of Corneal Leukoma. W. L. Benedict, Rochester, Minn.—p. 32. 

Cyst of the Optic Nerves and Chiasm Associated with an Epithelioma 
of Rathke’s Pouch. C. C. Coleman and E. Hill, Richmond,.Va.—p. 42. 

Etiology of Glaucoma. S. Duke-Elder and Lady Duke-Elder, London, 
England.-—p. 49. 

Cataract and Tetany Following Parathyroid Disturbance. 
Memphis, Tenn.—p. 58. 

Intracapsular Extraction in Highly Myopic Eyes. 
Czechoslovakia.—p. 64. 
First Medical Refractionists. 
*Visual Sensation Produced by Roentgen and Radium Rays. 

Gifford and E. E. Barth, Chicago.—p. 81. 

Rupture of the Sphincteral Portion of the Iris Produced by Blunt 
Trauma. H. S. Gradle, Chicago.—-p. 92. 

Extraction of Cataracts. E. de Grész, Budapest, Hungary.—p. 102. 

Scleromalacia Perforans. J. Van Der Hoeve, Leyden, Holland.—p. 111. 

Pathology of Tuberculosis of Anterior Uvea. J. Igersheimer, Frankfort- 
on-Main, Germany.—p. 119. 

Cycloplegia for Diagnosis. E. Jackson, Denver.—p. 133. 

Xanthomatosis of the Orbit: Report of Two Cases. A. Knapp, New 
York.—p. 141. 

*Prevention of Spontanecus Retinal Detachment. 
Austria.—p. 148. 

Subretinal Fluid in Idiopathic Detachment of the Retina. 
Paris, France.—p. 159. 

Persistence of Capsulopupillary Vessels as a Factor in the Production 
of Abnormalities of the Iris and Lens. Ida Mann, London, England. 
—p. 174. 

Comparative Results in Extraction of Senile Cataracts Using Combined, 
Simple and Knapp-T6ér6k Intracapsular Methods. W. R. Parker, 
Detroit.—p. 183. 

Levoglaukosan and Epinephrine Bitartrate in the Treatment of Glau- 
coma. L. T. Post, St. Louis.—p. 187. 

Blindness and Papilledema in Guernsey Calves: Second Communication. 
G. E. de Schweinitz and P. De Long, Philadelphia.—p. 194. 

Schiiller-Christian Disease (Xanthomatosis): Report of Case with Post- 
mortem Observations. J. M. Wheeler, New York.—p. 214. 


Visual Sensation Produced by Roentgen and Radium 
Rays.—Gifford and Barth found that roentgen and radium rays 
are visible to the dark-adapted eye. There is a difference in their 
visibility in that the roentgen rays may be localized accurately 
and that small radiopaque objects may be recognized in their 
light. The radium rays produce only a vague luminous sensa- 
tion which cannot be correctly localized. Examination of the 
vision by means of roentgen rays gives some information as 
to the function of the peripheral retina in patients with opaque 
media. It does not, however, serve in judging of the macular 
function, and in certain patients the results are unreliable. 
Care must be taken to avoid injury to the eyes, especially if 
the lenses are clear, and not more than from 10 to 15 milliam- 
peres of current should be employed for not more than three 
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minutes. In patients having cataract, this amount may be 
exceeded. It seems probable that the sensation produced by 
roentgen rays is due to a direct photochemical effect on the 
rods. 


Prevention of Spontaneous Retinal Detachment. — 
Lindner points out that, if clinical experience is considered in 
the light of mechanical experiments, the prevention of detach- 
ment must consist in the prevention of the retinal tear. If the 
vitreous is mostly liquefied or detached and shrunken into a 
small remnant behind the lens, the presence of the flap hole 
alone is sufficient to cause detachment when the eye moves. 
It is self evident that the spread of spontaneous detachment 
can be stopped in most cases by simple immobilization of the 
eyeball with the aid of suitable glasses. This often prevents 
the formation of secondary, sometimes invisible, holes and thus 
assures a good prognosis for operation. The author believes 
that at some future time one will be able to detect the eyes 
in which the danger of detachment is imminent, and in these 
one would not hesitate to perform an operation. At present 
he is trying glasses which are only slightly roughened around 
the clear pupillary area, so that the patient sees through the 
other parts of the glass, but vision is somewhat foggy. They 
are less conspicuous than other types of spectacles. 


Archives of Pathology, Chicago 
17: 1-140 (Jan.) 1934 

*Mechanism of the Formation of Pure Cholesterol Gallstones. H. B. 
Weiser and G. R. Gray, Houston, Texas.—p. 1. 

Histologic Observations in Case of Old Gunshot Wound of the Brain. 
C. B. Courville and T. S. Kimball, Los Angeles.—p. 10. 

Action of Vitamin D and of Parathyroid Hormone on Calcium Metabo- 
lism as Interpreted by Studying the Effect of Single Doses on the 
Calcification of Dentin. I. Schour, Chicago, and A. W. Ham, 
Toronto.—p. 22. 

Some Abnormalities in Rats Subsisting on Diets Poor in Mineral 
Nutrients. A. M. Yudkin, Lucille Reed Farquhar and A. J. Wake- 
mann, New Haven, Conn.—p. 40. 

Urea Clearance After Unilateral Nephrectomy in Dogs. 1; = Cy 3 
Karsner, R. F. Hanzal and R. A. Moore, Cleveland.—p. 46. 

*Amyloidosis: Experimental Studies. H. G. Grayzel, M. Jacobi, H. B. 
Warshall, M. Bogin and H. Bolker, Brooklyn.—p. 50. 

The Lungs and the Macrophage System. B. M. Fried, New York. 
—p. 76 
Formation of Pure Cholesterol Gallstones.—The experi- 

ments of Weiser and Gray on the mechanism by which precipi- 
tated cholesterol may be collected into a unified coherent mass 
show that: 1. Precipitation of cholesterol in the gallbladder 
is in itself altogether inadequate to account for the formation 
of pure cholesterol concretions. 2. Experimental observations 
have been made which furnish the basis of a mechanism to 
account for the formation of such concretions during biliary 
stasis resulting from anatomic or physiologic abnormalities. 
3. By the proposed mechanism, gallstones have been synthesized 
which simulate the natural concretions in both macroscopic 
and microscopic appearance and in properties. 4. Particular 
attention has been called to the importance of fat in the forma- 
tion of pure cholesterol concretions, both as a collecting agent 
for the minute particles of precipitated cholesterol and as a 
solvent that is responsible for the growth of interlacing crystals 
into a concrement. 

Experimental Studies in Amyloidosis.—Grayzel and his 
associates found that amyloidosis can be produced in all albino 
mice by subcutaneous or intramuscular injections of a 5 per 
cent aqueous suspension of sodium caseinate. The earliest 
amyloid appears within the fixed and wandering cells of the 
reticular system. As these cells disintegrate, extracellular 
amyloid appears, grows in amount and finally replaces the 
parenchyma of the organ involved. Amyloidosis is probably the 
result of an endogenous protein metabolic disturbance. When 
the rate of formation of these catabolic products exceeds the 
ability of the tissues to dispose of them, amyloid appears. With 
the present technic, amyloidosis cannot be produced in albino 
rats. Except in albino mice showing precursory or early 
evidences of amyloidosis, no spontaneous resorption of amyloid 
in definite cases of amyloidosis was observed. Albino mice 
given a preparation of powdered whole liver in their diet showed 
resorption only when the degree of amyloidosis was no more 
than moderate. No retrogression of the disease was noted in 
advanced cases. Comparative studies indicate that a well 
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balanced, thoroughly adequate diet exercises a retarding influence 
on the production of amyloidosis. The addition of a prepara- 
tion of desiccated powdered whcle liver to the stock diet results 
in delay in the formation of amyloidosis. Inadequate or deficient 
diets do not accelerate the development of amyloidosis. Mice 
fed a synthetic and the so-called stock diet to which vitamins 
A and B were added showed definite evidence of retardation 
of the production and formation of amyloidosis. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
15: 1-64 (Jan.) 1934 

Effect of Diathermy on Secretion of Bile. 
Moor, Loma Linda, Calif.—p. 5. 

Some Problems of Electropyrexia. 
France.—p. 16. 

The “Microdynameter”: Alleged Detector of Disease and Therapeutic 
Indicator. K. Schulhof, Chicago.—p. 19. 

Laryngeal Tuberculosis. J. I. Kemler, Baltimore.—p. 24. 

Comparative Value of Therapeutic Measures in Laryngeal Tuberculosis. 
G. Wilson, Saranac Lake, N. Y.—p. 29. 

Ultraviolet Treatment of Oral Abscesses and Periapical Infections. 
I. Folstein, New York.—p. 37. 

Low Voltage Currents in Treatment of Diseases of the Nose, Throat 
and Ear. G. B. Rice, Boston.—p. 42. 

New High Frequency Cutting Electrode for Treatment of Cervicitis. 
H. E. Kimble, Chicago.—p. 46. 


M. Couperus and F. B. 


A. Halphen and J. Auclair, Paris, 


Colorado Medicine, Denver 
31: 1-40 (Jan.) 1934 
Menace to Life and Health from Improper Sewage Disposal in Colo- 
rado. E. N. Chapman, Colorado Springs.—p. 4 ; 
Avoidance of Pulmonary Complications from Intravenous Arsenicals. 
G. C. Shivers, Colorado Springs.—p. 11. 
Tumors of the Thyroid Gland. P. M. Ireland, Pueblo.—p. 15. 
Thrombo-Angiitis Obliterans: Review of Ten Cases. W. Darley and 
C. T. Burnett, Denver.—p. 18. 


Florida Medical Association Journal, Jacksonville 
20: 281-330 (Jan.) 1934 

Evaporated Milk in Infant Feeding: Clinical Study of Three Hundred 
and Forty Cases. W. Quillian, Miami.—p. 291. 

Florida Climate. S. A. Clark, Lakeland.—p. 295. 

Workmen’s Compensation Law. N. M. Black, Miami.—p. 297. 

Generalized Lymphadenopathy in Children with Throat Infections. 
A. W. White, Pensacola.—p. 300. 

Transurethral Resection of the Prostate. 
—p. 303. 


Illinois Medical Journal, Chicago 
65: 1-92 (Jan.) 1934 
Embryonal Adenocarcinoma of Kidney in Childhood. H. T. Mostrom 
and J. C. West, Batavia.—p. 21. 
The Future of Medicine. C. J. Whalen, Chicago.—p. 25. 
Occupational Disease. M. E. Brennan, East St. Louis.—p. 29. 
Dissection of Tonsils and Tonsil Stumps. R. H. Good, Chicago.—p. 37. 
Is Hay Fever a Public Health Problem? T. Nelson, Chicago.—p. 44. 
Physical Examination of the Child: Its Objects and Methods. W. L. 
Crawford, Rockford.—p. 49. 
Causes for Poor Nutrition Other Than Those Which Are Purely Physi- 
cal. C. A. Aldrich, Winnetka.—p. 51. 
Physical Defects Commonly Found Which Influence Nutrition and 
Which Admit of Correction. A. H. Parmelee, Oak Park.—p. 53. 
Influence of Acute and Chronic Conditions on Nutrition. S. Gibson, 
Chicago.—p. 54. 

*Use of Cow’s Horn in a Simplified Method of Internal Fixation of 
Fractures. E. B. Fowler, Evanston.—p. 56. 

Cholecystography: History of Roentgen Gallbladder Diagnosis and Recent 


J. U. Reaves, Mobile, Ala. 


Advances. H. A. Olin, Chicago.—p. 57. 

Paramedian Incision. G. de Tarnowsky and P. J. Sarma, Chicago. 
—p. 64. 

Surgical Treatment of Ruptured Gastric Ulcers. E. Jonas, Chicago. 
—p. 67. 


Diagnosis of a Fetal Monster in a Case of Polyhydramnios by Means 
of a Prenatal Roentgenologic Examination. M. L. Weinstein and 
H. Cotell, Chicago.—p. 70. 

Use of Cow’s Horn in Internal Fixation of Fractures. 
—A year ago Fowler began the use of cow’s horn as an internal 
fixation material in fractures that required open reduction 
because of extensive interposed tissue. The bones involved 
were one clavicle, two humeri, one radius, one femur, three 
ulnas and one tibia. After the incision and exposure of the 
fracture, a hole is drilled through the cortex from 1 to 3 inches 
distant from and reamed obliquely toward the fracture. The 
medullary tissue is drilled or reamed from 1 to 3 inches each 
way at the fracture to receive the corticomedullary horn splint. 
While the bone fragments are held in line, the splint rod of 
horn is passed or lightly driven through the cortex along the 
medullary canal beyond the fracture from 1 to 3 inches, depend- 
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ing on the size and length of the bone involved. The surplus 
horn protruding is cut moderately close to the cortex. The 
subcutaneous structures are approximated and, if necessary to 
close any dead spaces, a few fine plain gut sutures are inserted. 
The skin is closed with dermal sutures and a plaster cast is 
applied as in a simple fracture. All nine fractures united 
promptly with what appeared to be a superabundance of callus. 
No complication occurred. In the first patient, operated on a 
year ago, the end of the horn in the ulna was palpable under 
the skin over the olecranon for a period of six months. 


Johns Hopkins Hospital Bulletin, Baltimore 
54: 1-78 (Jan.) 1934 
Prolongation of Pregnancy and Complications of Parturition in the 
Rabbit Following Induction of Ovulation Near Term. F. F. Snyder, 
Baltimore.—p. 1. 
Death of Fetus in Utero. A. L. Dippel, Baltimore.—p. 24. 
Experimental Exophthalmos and Hyperthyroidism in Guinea-Pigs: 
Clinical Course and Pathology. H. B. Friedgood, Baltimore.—p. 48. 


Journal of Bacteriology, Baltimore 
26: 543-652 (Dec.) 1933 
Influence of Cations on Aerobic Sporogenesis in a Liquid Medium. 
F. W. Fabian and C. S. Bryan, East Lansing, Mich.—p. 543. 
Application of Statistics to Problems in Bacteriology: III. Consideration 
of Accuracy of Dilution Data Obtained by Using Several Dilutions. 
H. O. Halvorson and N. R. Ziegler, Minneapolis—p. 559. 
Gender of Generic Names of Bacteria. G. P. Van Eseltine, Geneva, 


N. Y.—p. 569. 

Bacteriostatic Action of Gentian Violet and Its Dependence on 
Oxidation-Reduction Potential. Mary A. Ingraham, Madison, Wis. 
—p. 573. 


Systematic Study of Fusiform Bacteria. L. W. Slanetz and L. F. 
Rettger, New Haven, Conn.—p. 599. 
Morphologic and Cultural Studies 


Especial Reference to Dissociation. 


of Bacillus Megatherium, with 
G. Knaysi, Ithaca, N. Y.—p. 623. 


Journal of Bone and Joint Surgery, Boston 
16: 1-232 (Jan.) 1934. Partial Index 

*Treatment of Fractures of Upper End of Humerus: Experimental and 
Clinical Study. N. J. Howard and L. Eloesser, San Francisco.— 
p. 1. 

Treatment of Fractures and Fracture Dislocations of the Spine. R. W. 
Jones, Liverpool, England.—p. 30. 

*Correction of Severe Equinus Deformity. L. Mayer, New York.—p. 46. 

Treatment of Rheumatoid Arthritis with Hyperthermia Produced by a 
High Frequency Current. Edith E. Nicholls, K. G. Hansson and W. 
J. Stainsby, New York.—p. 69. 

New Treatment of Intracapsular Fractures of Neck of Femur and 
Legg-Calvé-Perthes Disease: Technic. E. J. Bozsan, New York.— 
p. 75. 

*Decancellation of the Os Calcis, Astragalus and Cuboid in Correction cf 
Congenital Talipes Equinovarus. F. E. Curtis and F. Muro, Detroit. 
—p. 110. 

Sciatica and the Sacro-Iliac Joint. 
Cincinnati.—p. 126. 

Chronic Osteomyelitis Presenting Distinct Tumor Formation Simulating 
Clinically True Osteogenic Sarcoma. G. R. Elliott, New York.—p. 
137. 

*Simple Method of Treatment of Common Metatarsal Disabilities. J. T. 
Rugh, Philadelphia.—p. 151. 

*New Method of Osteotomy for Correction of Long Standing Bony 
Deformity at the Knee. A. Whitman, New York.—p. 155. 

Chronic Synovitis of the Knee with Persistent or Recurring Effusion and 
of Undetermined Etiology. A. B. Gill and T. E. Orr, Philadelphia. 
—p. 159. 

*Treatment of Surgical Tuberculosis with Splenic Extract. 
Boston.—p. 173. 

Effect of Local Calcium Depot on Osteogenesis and Healing of Fractures. 
J. A. Key, St. Louis.—p. 176. 

Bacillus Proteus Osteomyelitis of the Spine. 
p. 189. 

Simple Method of Applying a Body Cast in Fractures of the Spine. J. 
Penn, Knoxville, Tenn.—p. 205. 

Use of Modified Hospital Bed for Treating Fractures of the Spine. R. 
F. Patterson, Knoxville, Tenn.—p. 207. 


Treatment of Fractures of Upper End of Humerus.— 
Howard and Eloesser point out that in fractures of the upper 
end of the humerus one has control of the short fragment by 
virtue of the long head of the biceps bridging the fragments 
and the remaining untorn periosteum. Clinical experience indi- 
cates that, when the arm is abducted, the pull of the abductor 
muscles makes approximation difficult to obtain and still more 
difficult to preserve. Accurate approximation can be obtained 
and maintained by downward traction, a fact demonstrated on 
the phantom model and by clinical experience. The integrity of 
the long head of the biceps tendon is necessary for the use of 
this method. Reduction under local anesthesia for fractures 
of the upper end of the humerus may be accomplished by the 
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following maneuver: With the patient sitting upright, sup- 
porting the injured arm across the body with the opposite hand, 
a folded face towel is placed over the forearm just below the 
elbow. <A 4 or 6 inch heavy muslin bandage is looped over 
the towel and tied in a sling, so that its lower end hangs from 
8 to 12 inches from the floor. An assistant grasps the wrist 
of the injured arm and, bringing the forearm at right angles 
to the body in the sagittal plane, maintains right-angled flexion 
of the elbow. The surgeon then places one foot in the sling, 
grasps the upper arm with both hands below the line of frac- 
ture, and slowly and steadily increases the amount of pressure 
on this foot. The two hands grasping the arm below the frac- 
ture are used to force the upper end of the distal fragment 
laterally, anteriorly or posteriorly, as required by the displace- 
ment. For the dressing, a small pad is placed in the axilla 
and along the arm. The forearm is held flexed by a sling, 
while the arm is loosely bound to the body; the elbow is left 
free to allow the weight of the arm to act as a traction force. 


Correction of Severe Equinus Deformity.—Mayer pre- 
sents a new method of overcoming severe equinus deformity 
in cases of congenital clubfoot or of paralytic equinus, which 
consists of driving a nail or wire through the posterior part of 
the os calcis, by means of which the os calcis can be firmly 
grasped. The nail is included in the plaster-of-paris cast applied 
at the time of manipulation. A manipulation period of six 
weeks is usually sufficient to correct the most marked degree 
of equinus. Thus far the author has employed this method in 
fifteen cases. The age of the patients ranged from 9 months 
to 4 years. In each instance the patient had been under treat- 
ment at the hands of a skilled orthopedic surgeon who had 
been unable to correct the equinus deformity. Two of the cases 
were paralytic in origin; the others were congenital. In all 
complete correction of the deformity has been secured. 


Correction of Congenital Talipes Equinovarus. — To 
obtain better functional results and shorten the period of dis- 
ability in congenital clubfoot, Curtis and Muro performed the 
following operation on fifty-one children and on sixty-nine feet : 
A short incision is made in front of the external malleolus on 
a line with the tubercle on the anterior portion of the os calcis 
and extending over the cuboid. The peroneus longus and 
brevis tendons are retracted toward the sole of the foot. The 
short dorsal flexor muscles (extensor brevis digitorum) are 
separated from their origin on the lateral side of the os calcis 
and retracted toward the top of the foot, thus giving exposure 
of the neck of the astragalus, the anterior portion of the os 
calcis, and the cuboid. A small puncture wound is made in the 
three bones. With successively larger curets, all the cancellous 
bone is removed from the cuboid, while from the os calcis and 
astragalus only the anterior portion is removed. The foot is 
then forcibly overcorrected by manipulation with a Thomas 
wrench. To correct the metatarsus varus and decrease the 
convexity of the outer border of the foot, manipulation is done 
over a rectangular bar. When visible collapse of the bones is 
not evident after manipulation, the outer shell of the cortical 
bone of the cuboid and os calcis is split vertically, with scissors, 
to allow collapse. If necessary, in older children, a section of 
the outer shell is removed and the articulating surface is not 
disturbed. The dissected muscle is then sutured in place and 
the skin is sutured with plain catgut. The leg is placed in a 
plaster-of-paris cast extending from the midthigh to the toes, 
with the foot dorsiflexed and everted, the tibia rotated exter- 
nally and the knee flexed. The first plaster cast is removed 
at the end of three weeks, reapplied under anesthesia, after the 
foot has been manipulated to the overcorrected position, and 
worn for four months, after which an inside upright and out- 
side T-strap brace is applied. Physical therapy and muscle 
education are then carried on to develop the peroneal and dorsal 
flexor muscles of the foot. The brace is worn and muscle 
education continued until such time as the patient is able to 
place the foot actively in the fully overcorrected position. In 
summarizing the results of this operation, the authors feel that 
(1) it allows full correction of the clubfoot at an early age, (2) 
it is particularly applicable to the resistant and neglected club- 
foot, (3) it leaves the foot with a good range of motion and 
stiffness does not result as from multiple manipulative pro- 
cedures, (4) it shortens the period of treatment and (5) there 
is no interference with the growth of the bones operated on. 
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Treatment of Common Metatarsal Disabilities —Rugh 
uses gas anesthesia, cutting the plantar-flexor tendons with a 
long-shanked, narrow-bladed, sharp tenotome. An assistant holds 
the foot and makes pressure against the ball. The little toe 
is first pulled straight, the tenotome inserted on the outer side 
of the base of the toe and the tendon cut. The blade is pushed 
forward and the tendons of the fourth, third and second toes 
are cut in the same manner. The tenotome is withdrawn and 
pressure is made with a pledget of gauze over the puncture to 
control the bleeding. The other foot is similarly treated. It 
is now possible to dorsiflex the toes when they are held straight 
with the fingers and, when the patient stands barefooted, the 
toes lie out straight. A small dressing is held in place with 
adhesive plaster and suitable stockings and shoes are put on. 
After a rest of a few minutes the patient may be sent home 
and advised to continue walking about. In three days the 
dressing is removed, the feet are soaked daily in hot water and 
the toes are drawn strongly by the fingers into dorsal flexion 
to prevent recontraction. Proper shoes of sufficient length are 
fitted to the feet. In a month or six weeks the corns disappear 
and later the calluses also, and the feet function painlessly. 
The test for contraction is inability to dorsiflex the straightened 
toes with the fingers when the foot is held at right angles to 
the leg, by upward pressure on the ball of the foot. Section 
of the plantar flexors relieves the flexion and dislocation, does 
not incapacitate the patient and, when proper shoes are worn, 
gets rid of the corns and calluses. The author corrected three 
cases of Morton’s toe with the same treatment. 


Correction of Long Standing Bony Deformity at the 
Knee. — Whitman reports two cases that showed solid bony 
ankylosis of the knee joint, with the tibia fused at a right angle 
to the femur. The first patient was a child of 11 with ankylosis 
of four years, while in the other one, a man of 55, the deformity 
dated back forty years. Removal of a bony wedge sufficient 
to correct the angulation would have caused great shortening 


. of the limb, as well as running grave risks of compromising 


the circulation. It occurred to the author that the principle 
of lengthening short limbs—gradual alteration of the structure 
of bone—was applicable. In the first case two 3 inch incisions 
curving downward were made lateral to the patella. The upper 
surface of the femur was exposed and the periosteum stripped 
back. A Gigli saw was then passed across the bone, sub- 
periosteally, the patella sawed through its attachment to the 
femur, and the saw passed curving down and backward in such 
a manner as to approximate the original outline of the femoral 
condyles. The flexion deformity was then easily reduced to 
an angle of 135 degrees. A plaster spica was applied. Within 
the next eight days the plaster was wedged. The next day a 
roentgenogram taken after manipulation and correction to 170 
degrees showed full correction. Eight days later the patient 
began bearing his weight in a plaster cast and was discharged 
on the following day. He is now walking without apparatus 
and his leg is fully extended on the thigh. The other patient’s 
knee is ankylosed at an angle of 160 degrees, which enables him, 
with a high heel in an ordinary shoe, to walk without appara- 
tus—the first time in forty years that he has had his foot on 
the ground. The deformity might have been. fully corrected 
had the posteriorly projecting portion of the tibia been removed. 
However, the extremity was converted from a useless to a 
weight-bearing one, which gave its owner satisfaction. 

Treatment of Surgical Tuberculosis with Splenic 
Extract—In order to determine the effect of splenic extract 
in tuberculosis, Barr selected twenty children, each with acute 
tuberculosis of the hip or spine. Ten were used as experimental 
subjects treated with splenic extract and the other ten as con- 
trols. Each patient was paired with a control as carefully as 
possible for age, duration and extent of the disease, prognosis, 
and so on. There were no cases of amyloid disease or secon- 
darily infected sinuses in either group. Of the ten pairs, seven 
were considered to have made almost identical progress and 
were in approximately the same local and general physical 
condition. In one case the child fed splenic extract was found 
to be much better generally and locally than the control, while 
in two cases the reverse was true; i. e., the control child seemed 
to have done better than the one fed splenic extract. The 
author feels justified in discontinuing the use of splenic extract 
in such cases until further proof of its usefulness is adduced. 
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Journal of Clinical Investigation, New York 
13: 1-192 (Jan.) 1934 


*Blood Lipids in Postabsorptive State and After Ingestion of Fat in 
Normal Haiman Subjects and in Case of Disseminated Cutaneous 


Xanthomas. I. L. Chaikoff, T. H. McGavack and A. Kaplan, San 


Francisco.—p. 1. 

Studies on Relationship Between Oxygen Consumption and Nitrogen 
Metabolism: III. In Polycythemia Vera. Adelaide Barer, W. D. 
Paul and C. W. Baldridge, Iowa City.—p. 15. 

Effect of Diiodotyrosine on Basal Metabolism in Myxedema. W. O. 
Thompson, J. M. Alper, Phebe K. Thompson and Lois F. N. Dickie, 
Chicago.—p. 29. 

*Production of Pain in Exercising Skeletal 
Anoxemia. M. Kissin, Chicago.—p. 37. 

Fibrinolytic Activity of Hemolytic Streptococci: Development of Resis- 
tance to Fibrinolysis Following Acute Hemolytic Streptococcus Infec- 
tions. W. S. Tillett, L. B. Edwards and R. L. Garner, Baltimore. 
—p. 47. 

Antibody Response to Infections with Type III and Related Type VIII 
Pneumococcus. M. Finland and A. W. Winkler, Boston.—p. 79. 
Antibody Response to Infections with Type II and Related Type V 
Pneumococcus. M. Finland and A. W. Winkler, Boston.—p. 97. 
Antibody Response to Infections with Newly Classified Types of Pneu- 
mococci (Cooper). A. W. Winkler and M. Finland, Boston.—p. 109. 
Relation Between Physical Constitution and Incidence of Disease: 
Disease Groups Include Peptic Ulcer, Cholecystitis and Diabetes 

Mellitus. J. Feigenbaum and D. Howat, Montreal.—p. 121. 

Observations on Calcium and Phosphorus Metabolism in Certain Dis- 

eases of Bone. W. de M. Scriver and Eleanor M. Venning, Montreal. 


—p. 139. 

* Actininephiesin Content of the Blood Serum in Rheumatic Fever and 
~~ Arthritis. W. K. Myers and C. S. Keefer, Boston.— 

ge | + 

nasties of Total Pulmonary Capacity and Its Subdivisions: V. Normal 

Values in Female Subjects. A. Hurtado, W. W. Fray, N. L. 

Kaltreider and W. D. W. Brooks, New York.—p. 169. 

Blood Lipids After Ingestion of Fat.—Chaikoff and his 
associates studied the normal fat metabolism in twelve young 
adults, ten men and two women, varying in age from 17 to 
39 years, and investigated the metabolism of a patient present- 
ing cutaneous xanthomas in the following respects: (1) the 
levels of the blood lipids in the postabsorptive state during a 
prolonged period of observation, (2) the effect of a short fast 
on the blood lipids, (3) the quantitative relation of total fatty 
acids, free cholesterol and ester cholesterol of the blood and 
(4) the response of the blood lipids to ingested fat. Whole 
blood lipids were determined by means of oxidative procedures 
in the twelve normal subjects in the postabsorptive state. The 
influence of the ingestion of 100 cc. of olive oil on the blood 
lipids in normal subjects was determined. Marked variations 
in the response of the fatty acids in different individuals were 
observed. The maximal increase in the fatty acid content of 
the blood during an observation period of ten hours was 35 
per cent. In six out of the seven normal subjects so studied 
the ingestion of fat had no appreciable effect on the cholesterol 
level of the blood. The limitations in the use of the curve of 
alimentary lipemia as an index of altered fat metabolism are 
discussed, The level of the blood lipids in the patient having 
cutaneous xanthomas was followed for fourteen weeks. During 
this period the total lipid values fluctuated from a minimum 
of 1,160 mg. to a maximum of 2,180 mg. per hundred cubic 
centimeters. The main constituent affected in this rise was 
the fatty acid portion, which throughout the period of observa- 
tion constituted from 72 to 79 per cent of the total lipids. The 
total cholesterol portion varied from 322 to 470 mg. per hundred 
cubic centimeters of whole blood and constituted from 21 to 
28 per cent of the total lipids. On two occasions the cholesterol 
fraction in relation to total lipids was definitely below the 
lowest value found in the case of the normal subjects. The 
proportion of cholesterol in the esterified form was somewhat 
higher than that obtained in normal subjects. The response 
of the blood lipids to the ingestion of 100 cc. of olive oil was 
determined on four different occasions in the patient present- 
ing xanthomatous tumors. No abnormality as compared with 
normal subjects was observed. In three experiments no appre- 
ciable rise in the blood fatty acids was noted, whereas in a 
single instance a delayed rise of a prolonged nature was obtained. 
The cholesterol level was not altered by the absorption of fat. 
The nature of the lipemia in xanthomatosis is discussed. 


Pain in Exercising Muscle During Anoxemia.—Kissin 
induced a progressive generalized anoxemia in eight normal 
subjects by having them rebreathe the air from a 20 liter 
tank connected in series with an 8 liter spirometer. ‘lhe 
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accumulation of carbon dioxide was prevented by passing the 
expired air over soda lime. As a control, each subject, while 
breathing room air, repeated his exercise at the same rate 
and as nearly as possible in the same position as in the 
anoxemia experiments. The author observed that generalized 
anoxemia without ischemia can induce pain in an exercising 
skeletal muscle. Within certain limits the severity and rapidity 
of onset of the pain varies with the degree of anoxemia and 
with the rate of exercise of the muscles involved. The pain 
appears to be due to accumulation of products of muscular 
metabolism that require oxygen for their disposal. 


Antistreptolysin in Blood Serum in Arthritis.—Accord- 
ing to Myers and Keefer, in proved hemolytic streptococcus 
infections the blood serum generally contains antistreptolysin 
in higher titer than in normal persons or than in patients with 
infections caused by other micro-organisms. Patients with 
acute rheumatic fever, who have had a streptococcus infection, 
present antistreptolysin titers in their serums comparable to 
those observed in scarlet fever, erysipelas or acute follicular 
tonsillitis. Rheumatoid arthritis and certain other forms of 
joint disease are not accompanied by an increase in the anti- 
streptolysin titer of the blood serum. Antistreptolysin was 
shown to be an antibody separate and distinct from streptococcus 
antitoxin or the antibodies responsible for streptococcus agglu- 
tination. Antistreptolysin is not related to the skin sensitivity 
to the nucleoprotein of Streptococcus scarlatinae. 


Journal of Industrial Hygiene, Baltimore 
16: 1-66 (Jan.) 1934 
Toxicology of Chromium. K. Akatsuka and L. T. Fairhall, 
—p. 1. 
‘minnie Detection of Lead: Modifications of the Fairhall 
Method. R. U. Harwood and Doris Brophy, Montreal.—p. 25. 
Some Accurate Methods of Determining the Number and Size-Frequency 
of Particles in Dusts. H. L. Green, London, England.—p. 29. 
Prevention of Traumatic Neuroses. F. W. Dershimer, New York. 
—p. 40. 
Electrical Injuries: 
Toronto.—p. 52. 
Microchemical Detection of Lead.—Harwood and Brophy 
describe modifications of the Fairhall method of the hexanitrite 
test for the detection of lead. At least 5 cc. of cerebrospinal 
fluid is evaporated to dryness on the water bath in a silica 
crucible of about 25 cc. capacity. To the residue is added 
about 0.5 cc. of redistilled nitric acid, dropwise, so as to saturate 
all the residue. The contents of the crucible are again evapo- 
rated to dryness. The addition of a few drops of nitric acid, 
followed by evaporation to dryness, is repeated until only a 
white, crystalline residue remains. About 2 cc. of redistilled 
hydrochloric acid is added, rinsing down the sides of the 
crucible. This is again taken to dryness, in order to destroy 
any excess of nitric acid or of nitrates. The inorganic residue 
is then dissolved in about 2 cc. of twice normal hydrochloric 
acid and is transferred to a 15 cc. Pyrex centrifuge tube. The 
crucible is rinsed out with redistilled water, bringing the con- 
tents of the centrifuge tube to a volume of about 6 cc., then 
1 cc. of a saturated solution of ammonium chloride is added 
and the solution is neutralized until just acid to methyl orange, 
by the use of about fifth normal ammonium hydroxide. A 
drop of 2 per cent cupric acetate solution is then added and 
hydrogen sulphide is passed into the solution in a slow stream 
for about ten minutes. The sulphides are centrifugated and 
washed at least three times by decantation, each time 2 cc. 
of the solution (0.01 normal hydrochloric acid saturated with 
hydrogen sulphide) being used. The washing must be thorough 
and the liquid must be drained completely from the sulphide 
precipitate each time. Two drops of redistilled nitric acid is 
added and the tube is covered with a short Pyrex test tube 
and placed in boiling water until the precipitate is completely 
dissolved. About one third of the solution so obtained is 
drawn into a capillary pipet and is evaporated to dryness on 
a microscope slide. About 10 c.mm. of a 1 per cent solution 
of sodium acetate is then added. The material is again evapo- 
rated to dryness, giving a rim of about 4 mm. in diameter in 
which the greater part of the salts are concentrated. The slide 
is then chilled on ice. Not more than 5 c.mm. of a 10 per 
cent solution of acetic acid and a tiny crystal of potassium 
nitrite are added to the center of the residue. The nitrite 
solution is evenly distributed inside the rim of salts by means 
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of a glass néedle. A cover glass is placed on the preparation 
and the nitrite solution is allowed to diffuse slowly to the 
outer edge. This allows the small dark brown squares and 
cubes of lead hexanitrite to form under optimal conditions. 
These crystals are usually found at the outer rim scattered 
among the sodium and copper acetate crystals. 


Journal of Infectious Diseases, Chicago 
54: 1-148 (Jan.-Feb.) 1934 
Relapsing Fever in California: II. Immunity. G. E. Coleman, San 


Francisco.—p. 1. 
Virulence of Salmonella Pullorum. W. N. Plastridge and L. F. Rettger, 


Storrs, Conn.—p. 23. 

Differentiation of Various Strains of Monilia by Cultural Methods. 
M. Wachowiak, J. Marr, O. E. Hagebusch, W. A. Randall and M. S. 
Fleisher, St. Louis.—p. 35. . 

Isolation of Bacteria of Brucella Group from Apparently Healthy Swine. 
W. H. Feldman and C. Olson, Jr., Rochester, Minn.—p. 45. 

Copper and Iron in Motivation of Cellular Metabolism. A. Locke, D. O. 
Rosbash and L. E. Shinn, Chicago.—p. 51. 

*Changes in Titers of Agglutinins for Enteric Organisms in Blood Serum 
in Poliomyelitis. J. A. Toomey, Cleveland.—p. 74. 

Application of Serologic Technics to General Biologic Research. W. H. 
Manwaring, Stanford University, Calif.—p. 81. 

Salmonella Aertrycke in Colitis of Foals. P. R. Edwards, Lexington, 
Ky.—p. 85. 

Cataphoretic Time and Velocity of Streptococci and Pneumococci: 
Studies on Organisms Isolated in Cases of Common Cold, Influenza, 
Bronchopneumonia and Lobar Pneumonia. E. C. Rosenow, Rochester, 
Minn.—p. 91. 

Proteolytic and Deaminizing Enzymes of Clostridium Sporogenes and 
Clostridium Histolyticum. O. A. Bessey and C. G. King, Pittsburgh. 
—p. 123. 

Photography of Bacterial Colonies with Transmitted Light. T. Thj¢gtta, 
Oslo, Norway.—p. 128. 

Small Colony Variants or G Forms of Eberthella Dysenteriae Sonne. 
S. A. Koser and R. B. Dienst, Chicago.—p. 131. 

Agglutinins for Typhoid Organisms in Blood Serum 
in Poliomyelitis—In ascertaining the relative agglutinin 
titer for colon paratyphoid organisms of poliomyelitis patients, 
Toomey found that the convalescent serums of fifty-five of 
eighty-eight patients showed an increase in agglutinin titer or 
agglutination in the higher suspensions than was present in 
the same comparative dilutions of serum and antigen from 
patients in the acute stage (group I). The convalescent serums 
of thirty-one patients gave about the same agglutinin titer as 
did the serums obtained during the acute stage (group II), 
while the serum of two patients showed a slightly better titer 
when obtained in the acute stage as compared with convalescent 
serum and antigen (group III). Of seventy-four patients with 
diseases other than poliomyelitis, sixty-five showed no com- 
parative increase of the agglutinin titer. Three patients having 
scarlet fever showed a slight increase, while six others (8 per 
cent) showed marked increases in the colon agglutination titers 
in the specimens obtained in the convalescent stages. These 
increases occurred in patients who had received horse serum 
in the form of diphtheria or erysipelas antitoxin. This fact 
could easily account for the increase in agglutinin. The same- 
ness of agglutinin reactions obtained in these specimens with 
serums from the acute and from the convalescent stages was 
in decided contrast to the difference in reaction obtained with 
serum from patients in the acute and in the convalescent stages 
of poliomyelitis against the same organisms. Twelve monkeys 
that received injections of vaccine suspension and filtrate showed 
a marked increase in the agglutinin titer of their blood serum 
against the eight organisms (paratyphoid A and B, 208, 209, 
1, 11, 14 and 42) used when the blood serum was tested imme- 
diately after injections of vaccine filtrate and before the injec- 
tion of the virus of poliomyelitis. Poliomyelitis developed in 
all but one animal. Eleven specimens of blood serum obtained 
from the animals within the first few days after the disease 
began showed a marked drop in agglutinin titer of the serum 
for the various typhoid organisms used. Specimens’ obtained 
when animals were in the moribund state rarely contained any 
agglutinins, though in the 1:20 and 1:40 dilutions a clearing 
of the suspensoid without any deposit of organisms on the bottom 
of the tube was found sometimes. 


Military Surgeon, Washington, D. C. 
74:1-56 (Jan.) 1934 
Additional Medical Department Officer Procurement in the National 
Guard for a Major Emergency. D. C. Hilton.—p. 1. 
After Fifty. H. H. Rutherford.—p. 25. 
The Allergy Clinic, Army and Navy General Hospital, Hot Springs 
National Park, Arkansas. W. B. Meister.—p. 30. 
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New England Journal of Medicine, Boston 
210: 59-116 (Jan. 11) 1934 
aay the Stomach. F. H. Lahey and Sara M. Jordan, Boston.— 
pee Pancreatitis: Review of Fifty-Four Operative Cases. P. E. 

Truesdale, Fall River, Mass.—p. 66. 

The Public and Our Profession, E. H. Cary, Dallas, Texas.—p. 72. 
The Association of Diabetes and Tuberculosis: II. Pathology and 

Etiology. H. F. Root, Boston.—p. 78. 

Arteriosclerosis in the Arthritic. H. A. Nissen and ‘K. A. Spencer, 

Boston.—p. 92. 

Progress in Diagnosis and Treatment of Syphilis, 1931-1932. A. W. 

Cheever, Boston.—p. 97, 

Cancer of the Stomach.—Lahey and Jordan state that, 
following the removal of the distal portion of the stomach 
and anastomosis of the jejunum to the remaining gastric stump, 
a long loop of jejunum may be brought up over the transverse 
colon and anastomosed to the cut end of the stomach (anticolic 
Polya anastomosis) or the transverse colon may be brought out 
on the abdominal wall and an incision made in its posterior 
root, through which is passed a loop of jejunum to be anasto- 
mosed to the cut end of the stomach. The point that they wish 
to suggest in connection with this is that after an opening has 
been made in the posterior leaf of the transverse mesocolon the 
jejunum, where it emerges from its retroperitoneal portion, is 
put on the stretch, the ligament of Treitz demonstrated and 
the ligament cut by scissors up to its root. The incision of 
the ligament of Treitz then makes possible the transplantation 
of the proximal loop of jejunum entirely above the transverse 
mesocolon so that, after the anastomosis is complete, the 
proximal section of the jejunum that is sutured to the lesser 
gastric curvature is entirely above the posterior leaf of the 
transverse mesocolon and but a single loop of intestine, the 
distal loop of the jejunum that runs from the greater curvature 
down into the peritoneal cavity, emerges through the rent in 
the transverse mesocolon. This makes possible the approxima- 
tion of the rent in the transverse mesocolon about a single 
loop of intestine, preventing the danger of hernia and making 
the course of the proximal loop of intestine an unangulated 
one. The authors used this method of dealing with the proximal 
jejunal loop in gastric resections in more than twenty cases. 
It has proved a satisfactory one. 


Northwest Medicine, Seattle 
33: 1-36 (Jan.) 1934 


Treatment of Peptic Ulcer. A. H. Gordon, Montreal.—p. 1. 

*Pain of Peptic Ulcer: Preliminary Report. A. B. Rivers, Rochester, 
Minn.—p. 6. 

Modern Theory of Menstruation, C. F. Fluhmann, San Francisco.— 


Trichomonas Vaginalis: Simplified Treatment and an Explanation for 
the Frequency of Recurrences. W. K. Ruble, Seattle.—p. 14. 
Study of End-Results Following Cholecystectomy. O. F. Lamson, 
Seattle—p. 16. 
Sacro-Iliac “Slip.”” T. E. P. Gocher, San Francisco.—p. 20. 
New Phase of Vitamin D Milk. F. B. MacKenzie, Seattle.—p. 22. 
Pain of Peptic Ulcer.—Rivers points out that the clean- 
cut syndrome generally accepted as being diagnostic of peptic 
ulcer usually indicates an uncomplicated ulcer. When the pain 
of gastric ulcer shifts definitely to the left, slightly upward 
or to the back; when the pain of a duodenal ulcer radiates 
toward the right, upward over the area of the liver or through 
to the back; when the pain of a gastrojejunal ulcer extends 
downward or through to the back, one usually can correctly 
assume deep penetration or partial perforation of the lesion. 
The presence of two distinctly separated areas of pain, especially 
if the pain is projected from elsewhere to these two widely 
separated areas, frequently is indicative of two peptic lesions, 
such as associated duodenal and gastrojejunal ulcer, or such as 
gastric ulcer high on the lesser curvature associated with a 
perforating duodenal ulcer. Uncomplicated peptic ulcer prob- 
ably indicates its presence as a visceral phenomenon, which 
asserts its presence over the splanchnic nerves. The radiating 
pains of perforating peptic ulcers are in all probability the 
results of direct stimulation of the intercostal branches of 
sensory spinal nerves. It is conceivable that the distortion of 
the approved syndrome of ulcer in such instances is influenced 
by the accumulation of impulses of varying intensity that are 
carried over both the splanchnic nerves and the spinal sensory 
system. 
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Pennsylvania Medical Journal, Harrisburg 
37: 279-364 (Jan.) 1934 

Normal and Pathologic Development of the Sinuses. 
phis, Tenn.—p. 279. 

Management of Acute Upper Resiratory Infections. 
Danville.—p. 283. 

Treatment of Advanced Carcinoma of the 
Philadelphia.—p. 289. 

Salvaging the Hard of Hearing Child. 
—p. 294, 

Newer Aspects of Hypogonadism in the Male. 
delphia.—p. 295. 

Keratodermia Blennorrhagicum: 
Pittsburgh.—p. 299. 

Treatment of Convergent Strabismus, with Especial Consideration of 
the Possible Loss of Vision. H. M. Langdon, Philadelphia.—p. 302. 


J. J. Shea, Mem- 
F. W. Davison, 
Cervix. C. A. Behney, 
D. Macfarlan, Philadelphia. 
J. F. McCahey, Phila- 


Report of Cases. B. A. Goldmann, 


Coronary Disease: Clinical Diagnosis of Coronary Disease. H. G. 
Schleiter, Pittsburgh.—p. 304. 

Electrocardiographic Diagnosis of Coronary Occlusion. F. C. Wood, 
Philadelphia.—p. 309. 

Treatment of Coronary Artery Disease, Including Thrombosis. C. H. 


Miner, Wilkes-Barre.—p. 311. 

Study of Commissary-Fed Children in a Central Pennsylvania Town: 
Preliminary Report. Mary Riggs Noble, Harrisburg.—p. 313. 

Influence of Anesthetic on the Risk of Operation. G. P. Muller, Phil- 
adelphia.—p. 317. 

*Nonsurgical Treatment of Diabetic Gangrene and Infections of the 
Lower Extremity. E. S. Dillon and L. H. Hitzrot, Philadelphia. 
—p. 321. ° 


Nonsurgical Treatment of Diabetic Gangrene and 


Infections of the Lower Extremity.—Dillon and Hitzrot. 
remove all pressure from the local lesion and this usually means ' 


that a shoe cannot be worn. In all but the mildest cases the 
patients should go to bed. If the patient sits up the foot should 
be kept at the level of the thigh. The leg should not hang 
down. Circular garters and rolled stockings are to be avoided. 
The foot should be kept warm. This is usually accomplished 
best by a cradle and electric light, the temperature of the air 
being kept between 90 and 95 F. The electric light must be 
kept well away from the foot, as burns occur easily. Dry heat 
is usually preferable to moist heat. Warm moist dressings may 
be used in treating lymphangitis, but lymphangitis usually means 
that surgery is necessary. Moist dressings may be used to aid 
in the removal of crusts under which there is infection. Moist 
dressings, however, usually cause undesirable maceration of 
the tissues. All salves and ointments are to be avoided, as 
these only serve to seal up the infection. Likewise all powerful 
irritants are to be avoided, as the sound tissues are easily 
damaged. Treating an infected area with surgical solution of 
chlorinated soda is often useful, but usually in cases in which 
surgery has been used. Buerger exercises, consisting in cycles 
of alternately raising and lowering the limb from the hori- 
zontal position are useful. The economic consideration is a 
serious one in these cases: of the authors’ forty-three patients, 
the average stay in the ward was thirty-four days. 


Psychiatric Quarterly, Albany, N. Y. 
8:1-222 (Jan.) 1934 


Activities of the Psychiatric Institute. C. O. Cheney, 


Educational 
New York.—p. 5. 
Service for Children 

York.—p. 16. 

*Treatment of Dementia Praecox by Continuous Oxygen Administration 
in Chambers and Oxygen and Carbon Dioxide Inhalations. L. E. 
Hinsie, A. L. Barach, M. M. Harris, E. Brand and R. A. McFarland, 
New York.—p. 34. 

Bacillus Tuberculosis in Psychotic Patients. N. Kopeloff, New York, 
and E. Loewenstein, Vienna, Austria.—p. 72. 

Hereditary and Environmental Factors in Causation of Dementia Prae- 
cox and Manic-Depressive Psychoses. H. M. Pollock, B. Malzberg 
and R. G. Fuller, New York.—p. 77. 

Mental Mechanisms in Depression. J. R. Blalock, New York.—p. 98. 

Trend Situations in Manic-Depressive Psychoses and Their Interpreta- 
tion. O. H. Boltz, Binghamton, N. Y.—p. 111. — 

Family Constellation as a Predisposing Factor in Psychosis. S. E. 
Katz, New York.—p. 121. 

Prepsychotic Personality of Manic-Depressive Patients. J. L. Smalldon, 
Poughkeepsie, N. Y.—p. 129. 

Pupil Guidance. V. V. Anderson, Staatsburg, N. Y.—p. 148. 

Some Pertinent Problems in Administration of Physical Education for 
the Mentally Ill. J. E. Davis, Perry Point, Md.—p. 158. 

Census of Resident Patients in the New York Civil State Hospitals. B. 
Malzberg, New York.—p. 167. 


Treatment of Dementia Praecox by Continuous Oxygen 
Administration.—Hinsie and his associates observed five 
patients who resided continuous!y for two and a half months 
in an oxygen chamber at a concentration of approximately 
50 per cent oxygen. During this period they received treat- 
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ments of carbon dioxide and oxygen daily. After each carbon 
dioxide inhalation attempts, extending over four to five hours, 
were made to establish communicability with the patients. Two 
of the five patients gained a state of remission; the clinical 
history of these two patients had indicated a favorable prog- 
nosis. A second group of five patients was treated similarly 
in an oxygen dormitory, except that no attempts to establish 
communicability were made. None of these showed clinical 
improvement. A third group of five patients resided in the 
oxygen dormitory at a concentration of approximately 50 per 
cent oxygen, without carbon dioxide treatment and without 
attempts made to establish communicability. None of these 
patients showed clinical improvement. A fourth group of five 
patients, living under normal atmospheric conditions and the 
usual hospital routine, was given daily inhalations of carbon 
dioxide and oxygen. Of this group one patient showed clinical 
improvement but did not gain a remission. In all patients the 
arterial oxygen content and oxygen saturation were within 
normal range before treatment was instituted. The effect of 
inhalation of 50 per cent oxygen on the arterial oxygen satura- 
tion was not dissimilar to its effect on normal persons. The 
arterial carbon dioxide content of the patients ranged within 
normal limits, both before and after oxygen, and oxygen and 
carbon dioxide treatments. In the patients treated by oxygen 
alone there was generally a decrease of from 10 to 15 per cent 
in the circulating hemoglobin. Except in one instance, the 
hemoglobin in those patients who received inhalations of oxygen 
and carbon dioxide did not show a diminution. Chemical 
studies of the blood showed no effect of long-continued oxygen 
inhalation on the urea nitrogen, uric acid or blood sugar 
content of venous blood. Basal metabolic’ determinations 
varied so much that no consistent conclusions could be drawn. 
Under various psychologic tests no consistent improvement 
was observed in the patients who did not gain a remission. 
Physiologic measurements, involving respiration, pulse and blood 
pressure, were generally within normal range, both before and 
after the treatment administered. 


Radiology, St. Paul 
22: 1-130 (Jan.) 1934 

Correlation of Clinical and Roentgenologic Observations in Pulmonary 
Tuberculosis. H. L. Sampson, Trudeau, N. Y., and L. Brown, 
Saranac Lake, N. Y.—p. 1. 

Irradiation Therapy in Cancer of Mouth: Technic and Results. G. E. 
Pfahler and J. H. Vastine, Philadelphia—p. 15. 

*Roentgen Diagnosis of Atelectasis, with Especial Reference to Ground- 
Glass Shadow and Degree of Pulmonary Shrinkage. C. . Van 
Allen, Peiping, China; W. A. LaField, and P. S. Ross, Cleveland. 
—p. 27. 

Changes in Electric Potentials and Rates of Oxidation of Skin Subse- 
quent to Roentgen Irradiation. M. M. D. Williams and C. Sheard, 
Rochester, Minn.—p. 41. 

Correlating Anatomy and Roentgenology. 
—p. 49. 

*Diffuse Interstitial Calcinosis: Report of Case, with Review of Lit- 
erature. T. Schoiz, New York.—p. 54. 

Roentgen-Ray Treatment of Inoperable Carcinoma of Breast by Method 
of Multiple Converging Beams. E. T. Leddy, Rochester, Minn. 
—p. 67. 

Influence of Antiquity of Cell on Cell Resistance to Radium and X-Rays. 
R. H. Millwee, Dallas, Texas.—p. 74. 

Blastomycosis of Skeletal System: Brief Review of Literature, with 
Report of Three Additional Cases. E. L. Rypins, Iowa City.—p. 77. 

Heat Production in Diathermy Treatments. A. Hemingway, Minneapo- 
lis.—-p. 84. 

Lead Poisoning in Infants and Children: Roentgenologic Findings. 
E. C. Vogt and C. F. McKhann, Boston.—p. 87. 

Effect of Radon Implants on Cytology of Liver of the Albino Rat. 
J. C. T. Rogers and G. M. Higgins, Rochester, Minn.—p. 93. 

Irradiation and Electrosurgery in Management of Carcinoma of Urinary 
Bladder. J. T. Stevens, Montclair, N. J.—p. 99. : 


Roentgen Diagnosis of Atelectasis—Van Allen and his 
associates show that the difficulties in the roentgen diagnosis 
of atelectasis are due largely to two causes: lack of agreement 
in the definition of atelectasis and lack of pathognomonic signs. 
The preference of the authors as to terms is stated and some 
recently acquired facts as to the degree of shrinkage of the 
diseased section of the lungs in pneumonia as compared to that 
in atelectasis are introduced. The differential diagnosis of 
atelectasis is outlined, with special reference to the manner of 
use of the ground-glass lung and of the degree of pulmonary 
shrinkage. They describe a new sign (ground-glass lung) in 
which the roentgenogram has the appearance of glass with a 
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finely ground unpolished surface. Their observations have 
shown that the shadow of an area of atelectasis—congenital, 
obstructive or compressive, in dog or in man—always exhibits 
the ground-glass roentgen shadow, provided (1) the dosage of 
x-rays is such as to obtain penetration of the tissues and 
demonstration of their radioconsistency (which is usually the 
case with the standard thoracic roentgenogram) ani (2) the 
shadow of the lesion is large enough to permit discernment 
of its consistency. Many of the common consolidating lesions 
of the lung that are confused with atelectasis present a dis- 
tinctly heterogeneous consistency of shadow because of residual 
air. Some lesions besides atelectasis present ground-glass 
shadows, but these are usually distinguished from the presence 
of other signs. In short, the ground-glass sign enters into the 
diagnosis of pulmonary lesions to the extent that it indicates 
complete airlessness of the field ordinarily occupied by the lung 
or of such part of that field as is large enough for the com- 
position of the roentgen shadow to be recognized. 


Diffuse Interstitial Calcinosis.—Scholz presents a case 
of diffuse interstitial calcinosis clinically characterized by small, 
hard, subcutaneous nodules that show a tendency to open spon- 
taneously and to discharge greasy pus, leaving slowly healing 
ulcers. It may occur in a localized form, involving practically 
any part of the body, or a diffuse form, which may gradually 
extend over the entire body. The appearance of the nodules 
may be preceded or followed by scleroderma-like cutaneous 
changes, which may become a prominent clinical feature. 
Roentgenologically it presents characteristic evidence of calcifi- 
cation. The latter is most common in the extremities. Patho- 
logically the condition is characterized by hypertrophy and 
degeneration of the interstitial connective tissue, with secondary 
deposition of calcium salts in the fibrous tissue elements. Not- 
withstanding its characteristic clinical, roentgenologic and 
pathologic signs, the condition probably is not to be classified 
as a separate clinical and pathologic entity but as an advanced 
stage of a chronic inflammatory condition that may be the 
basic lesion common to all the members of the scleroderma 
group. Necropsy evidence shows that in interstitial calcinosis 
the calcium salts are deposited only in degenerated fibrous tissue 
and that muscle fibers, no matter how degenerated they may 
be, do not contain any calcium. This tends to support the theory 
that in the dystrophic type of calcification pathologic connective 
tissue is the sole carrier of the deposited calcium salts. 


Rhode Island Medical Journal, Providence 
16: 179-194 (Dec.) 1933 


Some Present-Day Views Concerning Mental Disease. 
Howard.—p. 179 

Diagnosis and Treatment in Two Children Where a Question of Epi- 
lepsy Is Raised. H. F. Corson, Providence.—p. 184. 


1731-16 (Jan.) 1934 
The Colon as a Focus of Infection. F. A. Cummings, Providence.— 


A. P. Noyes, 


p. 1. 
*Rhinologic Treatment of Asthma. J. N. Fishbein, Providence.—p. 5. 


Rhinologic Treatment of Asthma.— Tamponage aug- 
mented by diathermy has been found by Fishbein to be the 
most effective method of treatment. The colloidal silver solu- 
tion employed passes through the membrane without ill effects 
and is capable of destroying bacterial life without injury to 
the tissues. Leaving the tampons in place for about an hour 
enhances the use of diathermy and the time of treatment is 
reduced to about fifteen or twenty minutes. The tampon is 
saturated with the colloidal silver solution and inserted into 
the middle meatus as far back as possible in the direction of 
the sphenoid sinus. Preceding this a smaller tampon is inserted 
high into the olfactory fissure. The indifferent or dispersive 
electrode is placed on the forehead by means of a head band. 
The electrode consists of a piece of block tin about 1%4 by 
6 inches. The two ends of the diathermy tape from the nostrils 
are attached to one of the poles, and the tape from the disper- 
sive electrode to the other terminal. A current of from 250 to 
450 milliamperes is employed and left on for about twenty 
minutes. Many conditions, such as acute or chronic infections 
of the nasal accessory sinuses, are benefited. When the patient 
is found to be hypersensitive to some dust or food, an attempt 
is made at desensitization to the specific substance. When no 
specific substance is found, nonspecific treatment is given, con- 
sisting of the parenteral injection of a nonspecific protein. 
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South Carolina Medical Assn. Journal, Greenville 
30: 1-28 (Jan.) 1934 
The Value of Vital Statistics. M. B. Woodward, Columbia.—p. 3. 
Review of Peptic Ulcer. J. M. Preston, Lancaster.—p. 5. 
Arachnoidism or Spider Bites. N. O. Eaddy, Pamplico.—p. 9. 
Discussion of Abdominal Cesarean Section. J. D. Parker, Greenville. 
—p. 11, 


Southern Surgeon, Atlanta, Ga. 
2: 177-254 (Sept.) 1933 

Problems Confronting the Proctologist. C. Rosser, 
—p. 177 

Acute Mercurial Poisoning with Anuria: 
sulation of Kidney and Recovery. W. 
Vicksburg, Miss.—p. 189. 

Recognition and Treatment of Postoperative Complications. 
Erdmann, New York.—p. 193. 

Effect of Splenectomy in Purpuric Diseases. 
Ga.—p. 203. 

Essential Principles in Modern Proctology. 
ham, Ala.—p. 212. 

Relative Value of Sclerosing Agents in Treatment of Varicose Veins. 
A. Ochsner, New Orleans.—p. 217. 

Interrelationship of Pituitary and Ovarian Hormones. 
Atlanta, Ga.—p. 225. 

Granulopenia Associated with Carcinoma of the Pancreas. 
Richardson, Macon, Ga.—p. 234. 

Diagnostic Curettement, with Especial Reference to Uterine Bleeding 
About or After the Menopause: Analysis of One Hundred Cases. 
J. T. Witherspoon, New Orleans.—p. 239. 

Glaucoma: Technic of Various Operations. 
—p. 244. 


Dallas, Texas. 


Report of Case with Decap- 
H. Parsons and T. P. Sparks, 


J. F. 
R. R. Kracke, Atlanta, 


C. D. Gaston, Birming- 


B. T. Beasley, 
€. He. 


D. Roy, Atlanta, Ga. 


2: 255-320 (Dec.) 1933 


Pulsion Diverticulum of Esophagus = Hypopharynx. 
C. L. Jackson, Philadelphia.—p. 255 

Leukorrhea: Its Etiology and Treatment. 
S. C.—p. 267. 

Peptic Ulcer. G. Crile, Cleveland.—p. 273. 

*Pancreatic Lithiasis: Case Report. T. H. Thomason, 
Texas.—p. 281. 


Horseshoe Kidney: Case Reports. R. E. Cone, Galveston, Texas.—p. 
287. 


Diurnal Incontinence in Women. C. J. Miller, New Orleans.—p. 293. 
*Congenital Anomalies of Ileocolic Region, with Especial Reference to 
‘~Chronic Manifestations. C. W. Roberts, Atlanta, Ga.—p. 301. 

Pancreatic Lithiasis——Thomason presents a case of pan- 
creatic lithiasis with a history of similar attacks of pain in 
two members of the family. A brother, operated on three 
years ago, had had attacks of high epigastric pain, nausea and 
constipation. He had an extreme grade of movable cecum with 
partial obstruction of the hepatic flexure and large mesenteric 
glands. No pancreatic disease was observed. Symptoms were 
completely relieved by appendectomy and cecopexy. A cousin, 
a young boy, also had attacks of pain, and at operation an 
inflamed gallbladder with an enlarged, hard pancreas was found. 
This boy continues to have occasional attacks of pain. The 
fact that no calculi were demonstrated in the roentgenograms 
of the author’s patient two and a half years ago suggests that 
previous attacks (that is, since the age of 5) were due to a 
recurring pancreatitis, the calculi being a relatively late com- 
plication. It is conceivable that developmental defects present 
in the girl and her brother, and doubtless in her cousin, may 
have been an etiologic factor. In both children, appendectomy 
and cecopexy were followed by prompt relief of constipation 
of long standing. The removal of innumerable small calculi 
throughout the entire gland substance, which are present, is 
impossible. The future efforts must be directed toward relief 
of the pancreatitis rather than toward the removal of all the 
stones. Diabetes looms as ultimately inevitable as symptoms 
of an insatiable appetite and craving for sweets, together with 
a greatly diminished dextrose tolerance, are present. If attacks 
of pancreatitis continue unabated, complete destruction of the 
pancreas by fibrosis is imminent, and an existence maintained 
by diet and insulin will be all that the future can offer. 


Congenital Anomalies of Ileocolic Region. — Roberts 
believes that stasis in the intestine subjects the organism to 
the same potential dangers that attend obstructive lesions in 
other excretory systems of the body. Though wide variations 
in habit are commonly seen, there must necessarily be a physio- 
logic normal in which minimal intoxication occurs. Good 
function rests on a structural pattern that guarantees adequate 
muscle tone, ordered permeability and uninterrupted gradients 
of peristaltic motion. The anatomic deficit regularly associated 
with the intestinal invalid is not susceptible to appreciable 
alteration by operative attack. These patients belong to the 
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sphere of the internist and the psychiatrist. In a large propor- 
tion, however, much depends on the surgeon’s interest in the 
developmental anomalies of the intestine, and the symptoms will 
be found due wholly or in part to mechanical factors susceptible 
to correction by the application of only sound surgical principles. 
When the toxic intestinal tide flows uninterruptedly until the 
compensation of vital organs, such as the liver, is lost, there 
arises a vicious chain that will not yield to attack on the focus 
in the intestine alone. 


Surgery, Gynecology and Obstetrics, Chicago 
58: 1-128 (Jan.) 1934 

Barbiturates and Other Hypnotics in Labor. F. C. Irving, S. Berman 
and H. B. Nelson, Boston.—p. 1. 

Cyst Formations of the Skull. J. Chorobski, Warsaw, Poland, and 
L. Davis, Chicago.—p. 12. 

Acute Appendicitis in Childhood: Critical Analysis of Two Hundred 
and Fifty Cases. U. Maes, F. F. Boyce and Elizabeth M. McFet- 
ridge, New Orleans.—p. 32. 

*Venous Plexus of Esophagus: Its Clinical Significance. D. L. Kegaries, 
Rochester, Minn.—p. 46. 

Diagnostic Value of Double Contrast Enema, with Especial Reference 
to Diagnosis of Early Neoplastic Lesions of the Colon. H. Shay 
and J. Gershon-Cohen, Philadelphia.—p. 52. 

*Etiology of Uterine Fibroids, with Especial Reference to Frequency of 
Their Occurrence in the Negro: A Hypothesis. J. T. Witherspoon 
and Virginia W. Butler, New Orleans.—p. 57. 

Technic of Splenectomy. R. Maingot, London, England.—p. 62. 

*Destruction of Urethra and Loss of Vesical Control Associated with 
Vesicovaginal Fistula: Technic for Its Correction. G. G. Ward, 
New York.—p. 67. 

Pelvic Outlet: Its Practical Application. J. W. Davies, New York. 


—-p. 70. 
Adenomatous Polyps of the Stomach, with Especial Reference to Malig- 
nant Degeneration. E. B. Benedict and A. W. Allen, Boston.—p. 79. 


*Epiphyseal Separation of Long Bones. E. L. Eliason and L. K. 

Ferguson, Philadelphia.—p. 85. 

Primary Osteogenic Sarcoma of Thyroid Gland: Report of Case. A. 

C. Broders and J. de J. Pemberton, Rochester, Minn.—p. 100. 
Operative Treatment of Bilateral Nephrolithiasis: Indications and 

Results. T. Hryntschak, Vienna, Austria.—p. 103. 

Uterine Cancer: Report Covering the Period June 1927 to June 1932. 

C. G. Johnson and C. H. Tyrone, New Orleans.—p. 113. 

Venous Plexus of Esophagus.—Kegaries demonstrated 
the submucous venous plexus of the esophagus in eight of 
sixteen cases by injection through the coronary vein of the 
stomach. The presence of a periesophageal plexus of veins 
was not demonstrated, but rather a system of large venous 
trunks ewith the absence of cross anastomoses. Conclusive 
evidence of a channel of anastomosis between the portal and 
caval circulation at the cardio-esophageal junction in the absence 
of portal obstruction has been demonstrated. Results of other 
workers concerning a connection between the spleen and the 
esophageal veins through the veins that accompany the vasa 
brevia have been confirmed. From this work, the author con- 
cludes that the venous plexus of the esophagus is a vulnerable 
structure and hemorrhage may occur in conditions other than 
portal hypertension, such as cardiac decompensation, diseases 
of the spleen and trauma or ulceration of the esophagus. 


Etiology of Uterine Fibroids.—In a previous paper 
Witherspoon and Butler offered evidence from 150 cases of 
fibroids in white women which they believe to be convincing 
in support of a hypothesis that ovarian follicle cyst formation, 
with hyperestrin secretion, is an etiologic factor in fibromyom- 
atous changes in the myometrium, provided the stimulation 
is prolonged sufficiently. They feel that their observations in 
125 cases of fibroids in the Negro are additional evidence which 
confirm the original hypothesis. Their belief is that develop- 
ment of uterine fibroids in the white and Negro woman has 
the same source but that the Negro presents a greater fre- 
quency of occurrence of fibroids because chronic pelvic infec- 
tion, resulting in ovarian damage and dysfunction, is more 
common than in the white woman, and this abnormal ovarian 
secretion, the stimulation of which remains permanent, is pro- 
longed sufficiently to be the igniting factor in the development 
of fibromyomas. The authors believe that ovarian follicle cyst 
formation in the white woman is the result of a general glan- 
dular disturbance, inherent in the organism as a whole. They 
doubt that this ovarian damage in the white woman need 
necessarily be permanent. Often it is not prolonged sufficiently 
to cause latent fibromyomatous myometrial changes, even 
though the immediate hyperplastic endometrial changes are 
present, since women who in early life exhibited hyperplasia 
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of the endometrium and, necessarily, ovarian follicle cysts, 
later pass through the normal reproductive process, and the 
former glandular disturbance readjusts itself. As an explana- 
tion for the frequency of fibroids in the Negro woman, the 
authors offer the fact that ovarian follicle cyst formation, 
resulting from mechanical blocking due to a thickened capsule 
or disturbed blood supply from chronic pelvic inflammation, 
is a frequent observation, and when once initiated the hyper- 
estrin secretion persists, since the damage is permanent, as long 
as ovarian tissue remains active. In the white woman, ovarian 
pelvic inflammation is a much less frequent observation, and 
often the ovarian follicle cyst formation is a result of general 
glandular upset and therefore is not permanent if a glandular 
readjustment can be obtained. 

Vesicovaginal Fistula: Technic for Its Correction.— 
Ward reports the case of a married woman of 26 in whom a 
difficult forceps delivery resulted ‘in a dead baby, a vesico- 
vaginal fistula and the loss of the urethra. She had been 
operated on eight times in four years, all operations ending 
in failures. In November 1932 the author operated as follows: 
An incision was made on the anterior vaginal wall above the 
fistula outlining a quadrangular flap 2.5 cc. wide and 3 cc. 
long. This flap was dissected from the vaginal wall up to 
the fistula, leaving it attached with the upper margins slanting 
obliquely to the superior border of the vesical defect. The 
flap was formed into a tube by suturing the margins together 
after the technic suggested by Farrar. A soft rubber catheter 
was passed through this tube and into the bladder through the 
fistula. The site of the original urethra was dissected out 
so as to form a deep U shaped groove and the newly constructed 
tube was laid in this groove and its end with the catheter 
was brought out of the external meatus, which had been pre- 
viously denuded of mucosa and sutured to it. The margins of 
the groove were brought together over the urethral tube and 
sutured with interrupted sutures. A Kelly mattress stitch of 
linen was placed at the neck of the bladder for control and the 
edges of the vaginal denudation were united with interrupted 
sutures. The wound healed by primary union with a perfect 
restoration of the urethral canal and closure of the fistula. 
The patient had some control of the bladder, but when on her 
feet the control was insufficient. Slight pressure on the urethra 
completely stopped the flow of urine and a satisfactory control 
was obtained by the use of a Thomas-Hodge pessary inserted 
in the reverse position. The exact amount of necessary pressure 
on the urethra was easily obtained by softening the pessary in 
boiling water and bending the bulbous end to the required angle. 
The patient has been perfectly dry and comfortable with the 
pessary ever since, and she removes it for cleansing and replaces 
it herself whenever necessary. 

Epiphyseal Separation of Long Bones.—Eliason and 
Ferguson analyze 110 cases of epiphyseal separations and make 
relative comparisons between the incidence of these injuries 
and fractures in the region of the joints in the growing age. 
Of the cases followed, 85.3 per cent obtained good anatomic 
and functional results. The results were fair or poor in 13.3 
per cent, the majority of these being in epiphyseal injuries of 
the lower humerus. Three cases of premature ossification 
resulted in excellent function but have been classed with the 
poor results because of the slight anatomic deformity. From 
the results obtained in the treatment of these epiphyseal injuries 
the authors draw some conclusions which may be useful in the 
future management of such cases: 1. Perfect reposition of 
the displaced epiphysis does not necessarily insure subsequent 
normal growth. 2. In most instances in which a single epiphysis 
forms the joint surface, partial reposition of the epiphysis was 
followed by normal subsequent growth (from two to eight 
years). This statement is particularly true of the lower radial 
epiphysis. Especially in the younger age groups, nature seems 
able to compensate for considerable displacement. 3. Perfect 
reposition is most desirable in those areas in which several 
ossification centers are involved in the formation of the entire 
epiphysis; e. g., lower humeral epiphysis. Displacement of 
these epiphyses and subsequent abnormal overgrowth may give 
marked impairment of motion in such a complicated joint. 
4. Injuries in the region of the joints during the age of growth, 
even in the absence of roentgen evidence, should be considered 
possible epiphyseal separations without displacement. Treatment 
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should be carried out with this possibility in mind. 5. The 
prognosis of epiphyseal injuries should be guarded because of 
the danger of premature ossification and because the extent of 
the injury cannot always be determined at the time of injury. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
42:1-66 (Jan.) 1934 
History of Hysterectomy: Presidential Address. A. Mathieu, Portland, 

Ore.—p. 1. 

Review of Cesarean Sections. Alice F, Maxwell, San Francisco.—p. 14. 
The Left Over Cervix. E. N. Ewer, Oakland, Calif.—p. 29. 
Differential Diagnosis Between Chronic Diffuse Glomerulonephritis and 

the Toxemia of Pregnancy. A. Holman, Portland, Ore.—p. 34. 

Influence of Pregnancy on Experimental Tumor Growth in the White 

Rat: Volumetric Studies on Adenofibroma and Fibroma. L. A. 

Emge and L. M. R. Wulff, San Francisco.—p. 45. 

*Cystocele: Modification of the Neel-Rawls Muscle Overlapping Technic. 

H. N. Shaw, Los Angeles.—p. 55. 

Cystocele.—The modification of the Neel-Rawls technic used 
by Shaw, which was first described by Bissell, consists in 
denuding the mucosa from the muscle on one side only. The 
raw surface is drawn under the opposite flap by mattress 
sutures, and the combined flap of mucosa and muscle sutured 
to the cut edge of mucosa with a lock stitch. Overlapping 
the subvesical muscle for the cure of cystocele gives an excel- 
lent anatomic result, with relief of symptoms in a high propor- 
tion of cases. Denudation of mucosa from only one flap has 
two advantages over the Neel-Rawls technic: (1) There is 
less interference with the blood supply of the tissue and (2) 
the time required for the operation is considerably less. In 
cases of prolapse, when childbirth or marital relations need not 
be considered, the author prefers vaginal hysterectomy to the 
interposition operation. He has operated in 134 cases of cysto- 
cele, using this modification and obtaining an excellent anatomic 
result, with relief of bladder symptoms in 125. In two cases, 
one diabetic, there was complete failure; in another, vesico- 
vaginal fistula developed; three patients died and three devel- 
oped enterocele. 


Wisconsin Medical Journal, Madison 
33: 1-76 (Jan.) 1934 


Glioma Retinae (Neuro-Epithelioma): Report of Case. R. C. Smith 
and G. Berdez, Superior.—p. 24. 

Radiation Therapy in Medical Practice: II. Carcinoma of the Lung. 
E. A. Pohle, Madison.—-p. 29. 

Observations on Abdominal Conditions in Childhood. S. Amberg, 
Rochester, Minn.—p. 31. : 

Roentgenology in Diagnosis of Thoracic Lesions. R. P. Potter, Marsh- 
field.—p. 34. 

*Bronchoscopic Examination: Aid in Obscure Pulmonary Conditions. 
J. S. Gordon, Milwaukee.—p. 37. 

Congenital Syphilis. R. P. Schowalter, Milwaukee—p. 39. 

Treatment of Tuberculosis in General Practice. A. L. Banyai, Wau- 
watosa.—p. 42. 


Bronchoscopy in Obscure Pulmonary Conditions.— 
Gordon states that the bronchoscopic examination of obscure 
pulmonary conditions is applicable to all ages, is done without 
anesthesia, affords the opportunity for removal of pus and 
secretion in the bronchial tree, gives the opportunity for the 
direct inspection of the trachea and large bronchi, enables one 
to secure uncontaminated specimens for bacteriologic study 
and permits the introduction of iodized oil in known amounts 
in either or both bronchi as indicated. A bronchoscope is intro- 
duced in the usual manner. All secretion is removed by suction. 
A small amount of anesthesia is applied to the tracheal bron- 
chial mucosa. Then specimens for bacteriologic study are taken. 
Next a small cannula similar to the suction cannula is passed 
through the bronchoscope and the oil is injected first into the 
left bronchus, if both are to be injected, and then into the 
right. In children the quantity of oil injected must be gradu- 
ated in accordance with age. The position of the oil cannula 
should be well above the division to the upper lobes and the 
oil should be about body temperature to make it flow more 
easily. The position of the patient on the table is important. 
The head and shoulders should be about 10 degrees lower than 
the horizontal plane and turned to the side to be injected. 
This permits the upper lobes to receive a sufficient amount of 
oil to give a good shadow. When the full amount of oil has 
been injected, the table is slowly raised to about 15 degrees 
above the horizontal plane. The patient is then turned on his 
back. The bronchoscope is removed, the patient is cautioned 
not to cough violently and the roentgenograms are taken. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
46:1-52 (Jan.) 1934 

*Kaposi’s Varicelliform Eruption. W. H. Brown.—p. 1. 

*Id. A. D. McLachlan.—p. 8. 

Primary Cutaneous Actinomycosis: Note on Bacillus Actinomycetem 

Comitans. R. Klaber.—p. 12. 

Treatment of Superficial Staphylococcic Infection by Toxoid. J. I. 

Connor and Margot McKie.—p. 20. 

Kaposi’s Varicelliform Eruption.—Brown says that no 
case of Kaposi’s varicelliform eruption has been reported in 
the American literature. He gives the salient features in the 
cases reported first by Kaposi and later by Juliusberg, Galewsky 
and Rasch. The age incidence is that of infancy. In the case 
of Rasch and in that of the author the ages were 4 and 9 
months, respectively. The condition seems to be a rare com- 
plication of infantile eczema. Almost all the cases recorded 
have presented eczema for some weeks prior to the onset of 
this unique eruption. -The onset is sudden. There is eleva- 
tion of temperature and pulse for at least twenty-four hours 
before the eruption appears. The eruption develops with great 
rapidity : a large crop may appear overnight and is most profuse 
on the face and head. There is high fever for from one to two 
weeks, with temperatures ranging from 102 to 104 F.; then 
the temperature falls by lysis. The pulse shows a corresponding 
rise in rate, from 130 to 150. There was no marked prostration 
in the author’s patient. The clinical features of the eruption 
are described as_ varicelliform, vacciniform or varioliform. 
Kaposi states very definitely that the lesions are like varicella 
but that they undoubtedly do not belong to this class. Rasch 
also described the eruption in his case as being like varicella, 
but judging from the illustration the eruption appears also like 
variola. At no time in the course of the author’s case did the 
eruption resemble varicella. No clear vesicles were present. 
The lesions were opalescent from the start and became rapidly 
pustular and varioliform in character. The main part of the 
eruption seems to develop over the previously eczematized skin, 
but discrete lesions may appear elsewhere. Complete resolution 
takes place in the majority of cases, though Kaposi and Julius- 
berg each record:'a death. In addition to the eruption, Kaposi 
and others mention the presence of diffuse edema of the skin. 
This was present in a marked degree in the case here reported 
by the author. Some degree of pitting, such as is seen in 
variola, seems to be a feature in Kaposi's disease. 


Kaposi’s Varicelliform Eruption in an Adult.— 
McLachlan reports a case of Kaposi's varicelliform. eruption 
in a young woman. The clinical evidences presented by this 
patient were almost a reproduction of the case reported by 
Brown. Apart from the pustules being even more strikingly 
varioliform in the case of the child, the appearances were alike. 
This disorder does not appear to have been previously recorded 
in an adult, and its appearance in adult life in this case seems 
to be the only unusual feature. The preexisting eczematous 
state, the sudden onset and rapid course of a varioliform erup- 
tion, accompanied by acute edema, and the subsequent scarring 
in the affected sites strongly support the diagnosis of Kaposi’s 
varicelliform dermatitis. From the clinical appearances pre- 
sented, however, the term “varioliform” would seem to be more 
applicable to this uncommon ailment. 


British Medical Journal, London 
2: 1153-1196 (Dec. 23) 1933 
Vision of Brightness and Color.. J. S. Haldane.—p. 1153. 
*Ketogenic Diet in the Treatment of Infections of Urinary Tract: 
Review of Sixteen Cases. D. C. Robb.—p. 1158. 
Erythema Nodosum. W. R. F. Collis—p. 1162. 
Relation Between Renal Histology and Clinical Picture in Nephritis. 

J. Gray.—p. 1165. 

Ketogenic Diet in Treatment of Infections of Urinary 
Tract.—Robb employed the ketogenic diet in sixteen cases of 
infection of the urinary tract. The diet had the effect of 
increasing the hydrogen ion concentration of the urine in all 
cases except one. The effect on the urinary pa was character- 
ized by a rapid initial fall and a maintained low general level 
lasting till the end of the third week, when there was a tendency 
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for the pu to become irregular and to stand at a slightly higher 
level. Acetone bodies were produced in the urine in all cases 
but varied greatly in amount in individual cases. Acetone 
appeared in greatest amount during the first five days after 
the fu had fallen and by the end of three weeks had become 
very much diminished. Five patients were cured completely 
by treatment with the ketogenic diet. The urinary figure was 
maintained about fx 5.4 and acetone bodies were produced in 
satisfactory quantity. Four patients were cured following the 
addition of ammonium nitrate to the treatment, two following 
the addition of methenamine and five were improved, but the 
urines were not sterile. Of these, three left the hospital before 
treatment was completed, one was suffering from a subacute 
condition which interfered with metabolism and one failed com- 
pletely to take the diet. Treatment with the ketogenic diet 
improved the symptoms and the characters of the urine rapidly. 
No symptoms were caused by the hyperacid urine. It was 
found desirable to increase the diet by stages according to the 
ketogenic-antiketogenic ratio, in order to avoid nausea and 
vomiting. Only one patient had any gastric upset. Two of 
the patients were nursing mothers. The milk was found to be 
of normal composition, and no gastro-intestinal symptoms were 
shown by the babies. Every patient was in excellent health 
on discharge from the hospital. 


East African Medical Journal, Nairobi 
10: 253-284 (Dec.) 1933 

Dietetic Problems in East Africa. J. L. Gilks—p. 254. 
Observations on Dysentery in Nairobi. H. C. Trowell; bacteriologic 

notes by F. P. G. de Smidt.—p. 265. 
Lymphangioma of the Tongue: Case. 
Hemorrhagic Purpura in a Mkamba Native: Case. 

and G. M. Hargreaves.—p. 277. 


C. V. Braimbridge.—p. 276. 
R. A. W. Procter 


Edinburgh Medical Journal 
40: 569-646 (Dec.) 1933 

*Chronic Nephrosis. E. Matthew and J. D. S. Cameron.—p. 569. 
*Does Pregnancy Hasten Fatal Termination in Rheumatic Heart Disease? 

A. R. Gilchrist and R. M. Murray-Lyon.—p. 587. 
Toxic Goiter: Analysis of Results of Surgical H. L. 

Wallace and L. B. Wevill.—p. 598. 
Typhoid in Rural Area: Epidemiologic Note. J. Ritchie——p. 616. 

Chronic Nephrosis.—Matthew and Cameron attempt to 
separate nephrosis from all other forms of nephritis and indi- 
cate that a definite diagnosis depends on the congo red test. 
Congo red is eliminated in the urine only in the small group 
of cases regarded as nephrosis. If nephrosis is an entity, there 
is still doubt as to its etiology and also as to the cause of 
various symptoms and signs present. The authors are of the 
opinion that certain changes in the kidney itself are primarily 
responsible for nephrosis and that the site of the lesion is the 
glomeruli and not the tubular epithelium. The permeability 
of the glomerular membrane (including Bowman’s capsule and 
capillary wall) is increased and, in consequence, substances of 
larger molecular size than usual escape from the blood. With 
a damaged membrane showing increased permeability, serum 
albumin of molecular weight 67,500 will pass and appear in 
the urine while serum globulin which has larger molecules of 
about 103,000 cannot escape. As a result, in nephrosis excessive 
quantities of albumin are found in the urine but no globulin, 
and correspondingly there is a serious fall in plasma albumin 
but no change in plasma globulin. In addition, albumin exerts 
an osmotic tension approximately six times that of globulin. 
The decreased protein in the blood is due to the loss of albumin, 
and so there is a great fall in its osmotic power. The blood is 
unable to hold its normal amount of fluid, and water passes 
from it to the tissue cells in increasing amount, so that progres- 
sive edema occurs. It is believed that in the attempt to restore 
the osmotic tension hypercholesterolemia ensues. Thus the 
authors regard altered glomerular permeability as the primary 
renal change in nephrosis and make various suggestions to 
account for the change. They believe that the sequence of 
events ending in nephrosis would therefore be (1) an infective 
condition, (2) degeneration of the glomerular membrane ending 
in increased permeability, which allows the escape of serum 
albumin but not of serum globulin or fibrinogen, (3) marked 
fall in plasma albumin, no fall in plasma globulin, (4) fall in 
osmotic tension of the plasma, (5) edema that tends to increase 
and become very marked and (6) hypercholesterolemia. hey 


Treatment. 
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suggest that nephrosis is merely syphilis of the kidney. In 
their two patients only one had had syphilis, and, in addition, 
other patients having albuminuria were undoubtedly syphilitic, 
yet none had the typical nephrosis congo red _ response. 
Nephrosis undoubtedly occurs in nonsyphilitic subjects and, 
although albuminuria occurs often in syphilis, this does not 
constitute nephrosis. Cases in the literature bear out this 
argument. 

Pregnancy and Rheumatic Heart Disease. — Gilchrist 
and Murray-Lyon analyzed 109 cases of fatal cardiac rheu- 
matism in an endeavor to discover the effect of repeated preg- 
nancies on the course of the disease. A comparison has been 
made between men, nulliparous women and parous women 
regarding their average age at death, mode of dying, duration 
of the cardiac disease and the rate of progression to the fatal 
termination. All the patients suffered from mitral stenosis 
either alone or in association with other valvular lesions. No 
significant difference was found in the duration of the disease 
in nulliparous and parous women. The course of the disease 
appeared to be shorter in the male patients. Auricular fibrilla- 
tion is not necessarily an indication that an additional burden 
has been placed on the heart during the child-bearing period. 
Its incidence is largely determined by the length of survival 
from the time of the first involvement of the heart. Congestive 
heart failure was the mode of death in 92 per cent of the 
whole group. The fact that these parous women dying from 
congestive heart failure had families averaging 4.5 children each 
would support the contention that repeated child bearing 
accelerated their earlier death. Cerebral embolism accounted 
for all the remaining deaths with two exceptions. Parous 
women dying from this cause lived an average of twelve years 
longer than those who died from congestive heart failure. In 
spite of their longer life, their families averaged only 1.7 chil- 
dren. It would appear that by escaping the burdens of a large 
family they guard themselves against the risk of congestive 
heart failure until the age of about 38 years, only to die from 
embolism twelve years later. This would appear to be about 
the maximal span of life for the individual dying from rheumatic 
heart disease. While pregnancy should be avoided in the 
severer grades of rheumatic heart disease, the authors conclude 
that one or two children may be borne without detriment by 
the majority of women suffering from cardiac complications. 
Repeated pregnancies, however, tend to shorten the span of 
life in women suffering from rheumatic heart disease and ulti- 
mately increase the risk of death from congestive heart failure. 


Glasgow Medical Journal 
3: 1-48 (Jan.) 1934 
Bearing of Experimental Induction of Cancer on Our Conceptions of Its 


Nature and Causation. J. A. Murray.—p. 1. 
Cholelithiasis: A Summary. J. A. G. Burton.—p. 14. 


Journal of Laryngology and Otology, Edinburgh 
49: 1-72 (Jan.) 1934 
*Associated Paralyses of the Vocal Cord. H. Burger.—p. 1. 


Progressive Ulcerative Reticulosis of the Palate. I. S. Hall.—p. 35. 


Associated Paralyses of the Vocal Cord.—Burger states 
that there can be few laryngologists and not a single neurologist 
who, without consulting books, can tell exactly the difference 
between the syndromes of Jackson, Collet, Vernet and Schmidt. 
Even those who write about them often mix them up. These 
names are unpractical, are incorrect and lead to confusion. 
When, by a progressive process at the cranial base, today the 
vagus, tomorrow the accessory, later on maybe the hypoglossus, 
and eventually the glossopharyngeal nerves are attacked, it is 
pointless to speak of the transition of the syndrome of Avellis 
into that of Schmidt, into that of Jackson, or into that of Collet. 
And as each of these can be accompanied by disorders of the 
sympathetic, facial and auditory nerves, and, for instance, of the 
pyramidal tract, the list remains hopelessly incomplete. Such 
progress may be observed with degenerative diseases in the 
medulla oblongata, as well as with syphilitic and neoplasmic 
processes at the cranial base. Similarly with disturbances out- 
side the skull. Lemaitre, who in a progressive process in the 
cervical glands watched the symptoms of paralysis successively 
traverse new nerve territories, points out the artificiality of 
this classification into syndromes. Neurologists are in daily 
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contact with associated paralyses of cranial nerves; but they 
do not fetter their minds by trying to fit every combination 
into a little compartment with a name of its own. The only 
serviceable classification is that according to the typographic 
situation of the maladies: syndrome of the bulbar nerves, syn- 
drome of the jugular foramen, syndrome of the parapharyngeal 
space and vocal cord-diaphragm syndrome. 


Journal of Pathology and Bacteriology, Edinburgh 
38: 1-116 (Jan.) 1934 

Infectivity of Neurotropic Yellow Fever Virus for Animals. G. M. 
Findlay.—p. 1. 

Primary Small Round-Cell Sarcoma of Small Intestine. J. Gray.— 
D4. 

*Medullo-Epithelioma (Bailey and Cushing), with Especial Reference 
to Relative Malignancy of This Type of Tumor: Two Cases. J. G. 
Greenfield.—p. 11. 

Transplantation of Liver. G. R. Cameron and C. L. Oakley.—p. 17. 

Histologic and Experimental Observations on Generalized Vaccinia in 
Man. J. H. Dible and H. H. Gleave.—p. 29. 

Aneurysm of Pulmonary Artery with Patent Ductus Arteriosus 
(Botallo’s Duct): Report of Two Cases and Review of Literature. 
R. D’Aunoy and E. von Haam.—p. 39. 

*Pneumococcic Hemolysin: Its Extracellular Nature, Production and 
Properties. S. T. Cowan.—p. 61. 

Investigations on Gravis, Mitis and Intermediate Types of Corynebac- 
terium Diphtheriae and Their Clinical Significance. D. T. Robinson 
and F. N. Marshall.—p. 73. 

Adjustment of Blood Volume After Transfusion. A. E. Boycott and 
C. L. Oakley.—p. 91. 

Medullo-Epithelioma (Bailey and Cushing).—Greenfield 
reports two cases of medullo-epithelioma of the cerebrospinal 
system. One was a suprapituitary growth subjected to partial 
operative removal less than two years after the onset of symp- 
toms, showing evidence of regrowth three years after operation 
and then arrested for two and one-half years by roentgen 
therapy. The other originated in the sacral canal, where it 
continued to grow without greatly enlarging the canal for 
about six years. It then spread to the subarachnoid space, 
where it rapidly produced numerous secondary growths over 
the spinal cord and brain. Such evidence as to rate of growth 
and relative malignant condition of the medullo-epitheliomas as 
these two cases afford halts between the opinions expressed by 
Bailey and Cushing and those by Roussy and Oberling. While 
giving no support to the contention of the former that medullo- 
epitheliomas are more malignant than medulloblastomas, it does 
not favor the view of the latter that medullo-epitheliomas (a 
form of their neuro-epitheliomas) are in general tumors of slig'it 
malignant manifestation. Nor does the second case support 
their contention that “when ‘a neuro-epithelioma takes on the 
characters of a frankly malignant growth it evolves toward the 
type of neurospongioma” (medulloblastoma), as there was little 
change in the structure of the tumor from that seen in the old 
standing sacral growth to that of the recent rapidly growing 
cerebellar metastases. On the whole, however, these cases 
support the view of the French authors that medullo-epitheli- 
omas are dysembryomas (“dysembryomes evolutifs”), whereas 
medulloblastomas are true cancers of the nervous tissue. This 
view is in accordance with that expressed by Davie, who, while 
producing no fresh evidence as to rate of growth, discussed 
the position of medullo-epitheliomas among tumors of the 
nervous system. At the same time his suggestion that medullo- 
epitheliomas may turn out to be relatively benign and slow 
growing is not fully substantiated. All that the present two 
cases show is that the rate of growth of this form of tumor 
is subject to various influences, only some of which appear to 
be explicable on physical grounds. They resemble the more 
malignant growths in being radiosensitive and in the power 
of rapid growth under favorable conditions, but they are prob- 
ably more susceptible to restraining influences of various kinds 
than the anaplastic growths of nervous tissue. 


Pneumococcus Hemolysin.—The investigations of Cowan 
indicate that hemolysin is found in the fluid part of young 
broth cultures of the pneumococcus. The maximal titer occurs 
immediately after the phase of logarithmic growth. The rela- 
tion of the curve of the titer of hemolysin to the curves of the 
total and viable counts indicates that hemolysin is given off 
into the surrounding medium by the pneumococcus and that 
its presence there is not essentially the result of autolysis. 
The fall in titer of hemolysin in older cultures is due in part 
to its inactivation by oxidation. Its activity can be restored 
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by reduction with sodium hydrosulphite. Hemolysin deteriorates 
during storage if oxidation is permitted; it can be kept satis- 
factorily in sealed ampules if air is excluded. Hemolysin is 
not type specific, and the capacity of a strain to produce hemo- 
lysin varies independently of virulence. Hemolysin filters 
readily, is rapidly destroyed at 55 C. and is antigenic. Of 
twenty-eight strains examined, only two failed to produce 
hemolysin. It is possible that individual pneumococci in any 
culture differ in their capacity to produce hemolysin. The 
addition of blood to the medium in which a strain is maintained 
in subculture assists the retention of its capacity to produce 
hemolysin. The erythrocytes of man are somewhat more sensi- 
tive to hemolysin than those of the rabbit or guinea-pig. Hemo- 
lysin is adsorbed almost immediately by erythrocytes and by 
pus, and is not usually demonstrable in inflammatory exudates. 


Journal of Physiology, London 
80: 221-328 (Dec. 30) 1933 
Phosphorus Distribution in Resting Fly Muscle. E. Baldwin and 

Dorothy Moyle Needham.—p. 221. 

Excretion of Nonmetabolized Sugars by Mammalian Kidney. C. L. 

Cope.—p. 238. 

Excretion of .Cyanol by Mammalian Kidney. C. L. Cope.—p. 253. 
Influences Which Affect the Form of the Respiratory Cycle, in Par- 

ticular That of the Expiratory Phase. M. Hammouda and W. H. 

Wilson.—p. 261. 

Submaximal Responses of the Single Muscle Fiber. S. Gelfan.—p. 285. 
Behavior of the Liver Glycogen During Decerebration Hyperglycemia 
and the Influence of Atropine and of Ergotamine on This Condition. 

M. Louisa Long.—p. 296. 

*Effect of Diet, Insulin and Thyroxine on Adrenalin Content of Supra- 

renal Glands. H. A. F. Gohar.—p. 305. 

Correlation Between the Action of Insulin and Adrenalin on Muscle 
and Liver Glycogen. K. M. Daoud and H. A. F. Gohar.—p. 314. 
Effect of Splanchnotomy and of Phlorhizin on Decerebration Hyper- 

glycemia. M. G. Forster.—p. 323. 

Effect of Diet, Insulin and Thyroxine on Suprarenals. 
—The experiments of Gohar indicate that the epinephrine con- 
tent and the weight of the suprarenals are affected by variations 
in the diet. While a high protein diet has no marked effect, 
a fat diet leads to a diminution of the absolute content of 
epinephrine and of the total weight of the glands. The relative 
amount of epinephrine per gram of gland is also slightly 
diminished. A carbohydrate diet also leads to a diminution 
of the absolute content of epinephrine; the weight of the supra- 
renals is strikingly diminished, so that the relative amount of 
epinephrine per gram of gland is considerably increased. The 
repeated administration of insulin in subconvulsive doses leads 
to an increase in the weight of the suprarenals and of their 
epinephrine content. In convulsive doses, insulin leads to a 
depletion of the epinephrine store. This effect of insulin is 
produced through the nervous system as well as by peripheral 
action on the suprarenal bodies. The repeated injection of 
thyroxine also leads to an increase in weight and of epinephrine 
content of the suprarenal bodies. 


Journal of State Medicine, London 
41: 685-746 (Dec.) 1933 


Technic of Blood Transfusion and Organization of a Public Transfu- 
sion Service. G. Keynes.—p. 685. 

The Unstable Adolescent Girl. A. Helen Boyle.—p. 708. 

Child Guidance and the Difficult Child. E. Miller—p. 715. 

The Cripple Child. W. B. Foley.—p. 720. 

Housing Problem. S. D. Adshead.—p. 727. 

After-Care Settlements for the Tuberculous. E. Brieger.—p. 735. 


Journal of Tropical Medicine and Hygiene, London 
36: 377-392 (Dec. 15) 1933 

Blood Grouping of Central Australian Aborigines, 1932 Series. J. B. 
Cleland.—p. 377. 

Further Note on Action of Normal Human Blood Serum on Trypano- 
soma Rhodesiense in Relation to Cyclic Passage Through Tsetse 
Flies. J. F. Corson.-—p. 378. 

*Nephrosis in Malaria. T. B. Menon and D. R. Annamalai.—p. 379. 
Nephrosis in Malaria.—Menon and. Annamalai report a 

case of nephrosis in which the demonstration of malarial para- 
sites in the spleen smear and of malarial pigment in sections 
of the spleen, liver and other organs, and the characteristic 
morphologic changes in the liver and spleen showed a massive 
infection with malaria. The degenerative change in the tubules 
of the kidney with but slight change in the glomeruli is in 
consonance with the view that a necrotizing type of nephrosis 
is the actual lesion in the kidney. The marked enlargement of 
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the kidney, the presence of necrosis and the formation of casts 
all show that the change is not a mere fatty degeneration such 
as is encountered in anemias. The absence of proliferation or 
crescent formation in the glomerular tuft and Bowman’s cap- 
sule is quite unlike the appearance encountered in the large 
white kidney of subacute glomerulonephritis. The demonstra- 
tion of neutral fat and of double refracting fat is conclusive 
that the change is a degenerative type of nephropathy. Bell 
has pointed out that nephrosis is not a distinct entity but a 
form of glomerulonephritis in which the injury to the glomeru- 
lar capillaries is of such a type that no reactive proliferation 
occurs but their permeability is affected, so that albumin is 
allowed to escape in large amounts. The presence of malarial 
pigment in the epithelial cells of the proximal convoluted 
tubules raises the possibility that this is the hypothetical toxin 
that is responsible for the nephrosis. The only possible explana- 
tion of its presence in this part of the tubule, in which resorp- 
tive functions are not great, is that the pigment is being excreted 
by the kidney and has caused severe degenerative changes 
during the process. The malarial infection is apparently of 
long standing. The fact that the patient was unconscious when 
brought to the hospital raises the question of uremia as a cause 
of death, 


Lancet, London 
2: 1355-1410 (Dec. 16) 1933 


Electrosurgery. A. H. Burgess.—p. 1355. 
Artificial Pneumothorax Treatment: Some Results and Conclusions. 


G. Jessel.—p. 1360. 

*Cutaneous Reactions to Products of Hemolytic Streptococcus in Scarlet 
Fever and Erysipelas. J. P. McGibbon.—p. 1363. 

Observations on Treatment of Climatic Bubo and Allied Diseases. E. R. 


Sorley and P. L. Gibson.—p. 1365. 


Cutaneous Reactions to Products of Hemolytic Strep- 
tococcus.—McGibbon has found it possible to demonstrate a 
condition of hypersensitiveness to products of the hemolytic 
streptococcus during the course of scarlet fever. He used an 
extract representing the soluble intracellular products of the 
organism freed from all diffusible substances. About 90 per 
cent of seventy-four cases, including all the patients more than 
7 years of age, have shown a positive reaction by the fourth 
week. The author discusses the relationship of this allergic 
state to scarlatinal nephritis and arthritis and its possible impor- 
tance in the development of the rheumatic state. <A total of 
160 persons not suffering from scarlet fever have also been 
skin-tested. In all cases age has an important influence on the 
results. Retests both in health and in a wide variety of dis- 
eases have produced no material change in the reaction. The 
latter appears to be inhibited in chronic cardiac disease and 
wasting conditions, but not in acute infections, unless these are 
of great severity. The results in erysipelas contrast sharply 
with those in scarlet fever. In erysipelas the reaction to the 
hemolytic streptococcus extract is positive in the first week 
and appears to remain so throughout the disease. In the absence 
oi extreme illness, a negative reaction in an adult patient should 
therefore question the diagnosis of erysipelas. 


2: 1411-1462 (Dec. 23) 1933 
Electrosurgery. A. H. Burgess.—p. 1411. 
Late Results of Treatment by Artificial Pneumothorax. L. S. T. 
Burrell.—p. 1414. 
Lipodystrophia Progressiva. W. Hartston.—p. 1416. 
Benign Strictures of the Rectum. L. E. C. Norbury.—p. 1418. 
Cutaneous and Other Complications of Chronic Alveolar Infection. 
H. C. Semon and L. D. Wright.—p. 1421. 
2: 1463-1516 (Dec. 30) 1933 
Workmen’s Compensation: Its Medical Aspect. J. Collie.—p. 1463. 
Hay Fever: Mechanism of Specific Desensitization. D. Harley.—p. 1469. 
Familial Asthenic (‘“Paralytic’’) Type of Thorax with Congenital 
Ectopia of Lenses; a Condition Allied to Arachnodactylia. F. P. 


Weber.—p. 1472. 
Peripheral Reflexes in Disease. J. J. Evans.—p. 1474. 
*Transplantation of Suprarenal Glands in Addison’s Disease.  F. 


d’Abreu.—p. 1478. 
Nature of Functional Disturbance in Cocaine Hallucinations. K. 


Zucker.—p. 1479. 

Transplantation of Suprarenals in Addison’s Disease.— 
Although the grafting of the suprarenals in d’Abreu’s case of 
Addison’s disease eventually failed, owing to suppuration around 
the grafts, a definite though temporary improvement was 
caused by the transplantation. The patient was in an advanced 
stage of the disease and in an unsatisfactory condition for a 


successful result. The only available suprarenals were those of 
a woman of 73 who was not an ideal subject and from a still- 
born infant who was premature and poorly developed. There- 
fore the author feels that the amount of improvement noted in 
this case, in which conditions were unfavorable, and the results 
in the three cases reported previously by other authors warrant. 
the further trial of this operation in cases of Addison’s disease. 
Points in the actual technic of the operation which, from a 
consideration of this case and the available literature, seem to 
be worthy of attention are as follows: 1. The graft should be 
removed from the dead patient as soon after death and with 
as much care for asepsis as possible. Opportunities for using 
a suprarenal of a patient still alive must be so rare that the 
possibility should not, to the author’s mind, be considered for 
general application. 2. From the behavior of grafts in general 
it is seen that grafts in strips are more likely to function than 
whole glands, as a functioning graft is that which is actually 
penetrated by the blood vessels of the host, such penetration 
rarely exceeding a depth of 2 mm. Preferably, on general 
grounds, the donor and recipient should be of the same blood 
group. 3. In view of the harmonious working of the testicles 
and the suprarenals and the success of such a graft as that 
reported by Hurst, the testicles seem to be the most favorable 
site. Failing this, a site between the peritoneum and the mus- 
cles of the abdominal wall should be employed. 


Medical Journal of Australia, Sydney 
2: 837-866 (Dec. 23) 1933 
Blood Culture in Tuberculosis. W. J. Penfold and Hildred M. Butler. 
—p. 837. 
Eclampsia. <A. J. Gibson.—p. 843. 
2: 867-896 (Dec. 30) 1933 
Appendicitis and Its Treatment. H. R. Pomroy.—p. 867. 


Causes of Blindness. J. Barrett.—p. 872. 
Salmonella Infection (Bacillus Typhi-Murium) in Stock of Experimental 
Mice, with Observations on Morbid Anatomy and _ Epidemiology. 


R. D. Wright.—p. 875. 
Early Surgeons of Sydney Hospital: Thomas Henry Fiaschi. A. 


Aspinall.—p. 879. 
Control of Diphtheria in a Residential Institution. H. M. L. Murray. 


—p. 881 
Tubercle, London 
15: 145-192 (Jan.) 1934 
*Value of Sanocrysin in Therapeutic Pneumothorax. J. Cribbin.—p. 145. 
Memorandum on Asbestosis. E. R. A. Merewether.—p. 152. 


Value of Gold Therapy in Therapeutic Pneumothorax. 


’ —Although Cribbin feels that the actual number of cases 


(nineteen) investigated is too small to warrant conclusions, 
the investigation has a particular value in that it emphasizes 
the essential criterion from which an absolute evaluation of the 
therapeutic efficacy of a double thiosulphate of sodium and gold 
(“Sanocrysin”) may be gained. The results offer convincing 
support in favor of combined pneumothorax and double thio- 
sulphate of sodium and gold therapy. Recent experimental 
investigations that are of considerable importance to chemo- 
therapeutic study have assigned to the _ reticulo-endothelial 
system an important part in the mechanism of chemotherapeutic 
action. The action of double thiosulphate of sodium and gold 
on the reticulo-endothelial system has not as yet been made the 
subject of special study. Schroder states that it does stimulate 
the reticulo-endothelial system. Hughes and _ Shrivastava, 
Houghton and many others have demonstrated that definite 
changes in the blood elements following its administration may 
occur—in favorable cases associated with an increase of lympho- 
cytes (reticulo-endothelial cells) and in unfavorable cases with 
an increase of monocytes. Sabin shows that an increasing 
lymphocytosis occurs with a well maintained resistance (immu- 
nity). It is conceivable that the power of double thiosulphate 
of sodium and gold to cause an increase of lymphocytes is 
greater than is possible with other stimuli (tuberculin, albumin, 
horse serum), and that as a result the changes induced are 
more helpful and beneficial to the natural defenses of the body. 
A comparison of the death rates of patients treated with it 
and those not treated with it is of practical importance. Thus, 
Clarke found that 69 per cent (moderate and advanced groups 
combined) who were treated with it were alive, as contrasted 
with 46 per cent who did not have it. An immunologic response 
with subsequent increased resistance must be at least a partial 
explanation of the difference in the death rates. 
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Archives de Médecine des Enfants, Paris 
837: 65-128 (Feb.) 1934 


Treatment of Diphtheria. J. Comby.—p. 65. 
*Influence of Intercurrent Infections on Evolution of Kala-Azar. P. 


Giraud and R. Poinso.--p. 81. 

Influence of Intercurrent Infections on Kala-Azar.— 
Giraud and Poinso report eleven cases of kala-azar in which 
treatment with various antimony compounds failed to cause 
notable amelioration, but the appearance of febrile intercurrent 
infections (measles, pneumonia, bronchopneumonia and so on) 
resulted in marked improvement. In one case, resistant to 
antimony, febrile reactions followed each of ten injections of 
acetarsone. The size of the spleen decreased, the patient became 
fever free and the general condition was improved. In ten other 
cases, intercurrent infections had definitely unfavorable results 
and the patients died. The authors believe that under certain 
circumstances intercurrent infections can produce marked ame- 
lioration of the kala-azar by means of the hyperpyrexia. This 
is especially true in those cases which are antimony resistant. 
Further studies are necessary to prove whether artificially 
produced hyperpyrexia is to be of value in antimony-resistant 
cases of kala-azar. 


Presse Médicale, Paris 
42: 249-264 (Feb. 14) 1934 
Intramucous Autoserotherapy in Asthma and 

Jacquelin and G. Bonnet.—p. 249. 

*Blood Chlorides and Postoperative Toxic Syndrome. 

C. Lobo-Onell.—p. 251. 

Blood Chlorides and Postoperative Toxic Syndrome. 
Chabanier and Lobo-Onell, although unwilling to admit that 
the usual decrease in blood chlorides is of no importance, 
believe that it does not constitute the primary factor in the 
toxic postoperative state. Their reasons are threefold. In 
some instances of postoperative toxemias the blood chlorides 
may be normal or higher than normal. Inversely, it is not 
uncommon to observe lowering of the blood chlorides post- 
operatively without toxic symptoms. Finally the independence 
of the toxic state and blood chlorides are manifest in therapeutic 
rechloridation. The authors suggest that the common cause 
is the general anesthesia. A vicious cycle is set up which 
involves more vomiting, more appearance of chlorides in the 
tissues, where the toxic substances (probably nitrogenous) are 
liberated and appear in the circulation with accentuation of the 
toxic syndrome, and more vomiting. They conclude that the 
primary factor in the toxic postoperative syndrome consists in 
the liberation into the circulation of toxic substances at the 
seat of the operation. This effect is soon reinforced by the 
appearance of insufficiently split nitrogenous substances liberated 
from the tissues. 


Its Equivalents. A. 


H. Chabanier and 


Policlinico, Rome 

41: 323-362 (March 5) 1934. Practical Section 

*Pathogenesis of Chronic Pancreatitis. C. Rossi.—p. 323. 
Tumors of Prostate and Urinary Bladder and Their 

Roentgen Treatment. G. Impiombato.—p. 326. 
New Conceptions of Pathogenesis of Parotitis. 


Surgical and 


G. Milani.—p. 329. 


Contribution to Bone Surgery: New Aneurysm Needle. P. Bosi.— 
p. 335. 

Choice of Technic for Better Selection of Irradiations. V. Palumbo.— 
p. 336. 


Pathogenesis of Chronic Pancreatitis.—Rossi believes 
that, when pancreatitis is associated with ulcer and with chole- 
cystitis, it does not represent a morbid succession of the latter 
but a distinct localization of the right abdominal syndrome. 
As causes of chronic pancreatitis in the literature the author 
found chronic intoxications, acute hematogenous diseases, specific 
chronic diseases (syphilis and tuberculosis) and primary inflam- 
mation of the pancreas. He acknowledges the importance of 
these factors but maintains that most chronic pancreatitides 
are secondary to diseases of nearby abdominal organs. In 
a simple right abdominal syndrome or in a right abdominal 
syndrome associated with cholecystitis or ulcer the inevitable 
change in the internal and general function of the pancreas 
is manifested by the lipolytic power of the serum and by an 
increase of the glycemic curve during fasting. Thus the 
pancreatitis does not depend on the ulcer or cholecystitis 
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but on the lesions of the right abdominal syndrome, which in 
turn may have produced the ulcer and the cholecystitis. The 
infection may arrive at the pancreas by way of the lymphatic 
system, the blood stream, by direct extension or through the 
omentum, The lymphatic route, however, seems the most 
logical way of explaining a chronic infection transferred from 
the appendix to the pancreas. 


Archivos de Medicina, Cirugia y Espec., Madrid 
37: 141-168 (Feb. 10) 1934 
*New Peeereeiens of Value of Glycemic Curves. 
—— I). . 
Bikel Endothelial Syndrome. 
Diaphragmatic Hernia and Its Treatment. 
New Interpretations of Glycemic Curves. — Jiménez 
Garcia states that, in order to obtain the best diagnostic value 
of the curves of the provoked hyperglycemia test in pancreatic 
insufficiency, prediabetic conditions and diabetes, it is advisable 
to administer to the patient a restricted diet containing from 100 
to 120 Gm. of carbohydrates daily for four days immediately 
before the performance of the test. The exact amount of 
dextrose to be given to the patient is 50 Gm. dissolved in 
250 cc. of water. The dose of 20 or 25 Gm. of dextrose is too 
weak for diagnosis in doubtful cases. Doses of 100 Gm. of 
dextrose are unnecessary, since the hyperglycemia figures are 
the same after the administration of 50 Gm. as after the admin- 
istration of 100 Gm. of dextrose. Fixed doses of dextrose are 
more useful and are best compared with one another than doses 
calculated per kilogram of body weight. The long glycemic 
curves with five determinations of glycemia during three hours 
are useful, since they permit the observations of all the changes 
of glycemia during the test. Periods of one or two hours are 
not sufficient to determine all the changes of the glycemia dur- 
ing the test, since in a large percentage of the cases the glycemic 
curves have not reached their maximal value during the first 
hour and have not shown the phase of reactional capacity of 
the pancreas that takes place before the second hour. More 
than three hours is unnecessary, because in all cases after three 
hours the descent of the glycemia to the initial figures has begun. 
According to the author’s method, curves should be considered 
normal if they are within the maximal and minimal figures given 
by the author in graphic instead of fixed figures, as other 
authors have advised, since some of these curves may either 
begin or end in 1.1 Gm. and yet be as normal as those having 
lower values. To obtain the maximal diagnostic information 
of a glycemic curve, one must observe the figures given by 
the initial glycemia, ascending and reactional phases of hyper- 
glycemia and the greatest height of the glycemia with the patient 
prepared as previously indicated. With all the preceding factors 
one has an exact idea of the importance of the glycemic curve 
in frank cases and the risk of false diagnostic interpretations 
of the curves decreases considerably in doubtful cases. The 
highest figure of glycemia in relation to that of the inital 
glycemia marks the degree of insufficiency of the glycoregu- 
latory complex, having diagnostic value. The reactional change 
of glycemia that denotes the functional capacity, of the pancreas 
is of great prognostic value. 


F. Jiménez Garcia. 


L. Jaso Roldan.—p. 156. 
J. Lazarraga.—p. 158. 


Deutsche medizinische Wochenschrift, Leipzig 
60: 233-270 (Feb. 16) 1934. Partial Index 


*Treatment of Pollen Allergy. K. Hansen —p. 233. 

Gastritis. H. Kalk.—p. 236. 

*Viper Bites. S. Frey.—p. 240. 

Gas Gangrene Following Intramuscular Injection of Epinephrine. W. 
Neuweiler.—p. 246. 


New Dilators for Cervical Canal. E. Bergmann.—p. 247. 


Treatment of Pollen Allergy.—Hansen shows that specific 
desensitization is a highly effective therapy, which, if the correct 
doses are given, is successful in more than 75 per cent of cases. 
Failures occur in less than 10 per cent, and he thinks that 
even this number may be reduced if all factors are given careful 
consideration. 

Viper Bites.—Frey relates observations on thirteen viper 
bites. The measures that had been taken either by lay persons 
or by a physician before arrival at the clinic were: tying off 
of the injured extremity in six cases, sucking of the wound in 
three cases, application of poultices in three cases, excision of 
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the wound in two cases, cauterization in one case, injections 
of potassium permanganate around the wound in one case, and 
injection of serum in one case. Three patients had received 
no aid whatever before arrival at the clinic. The author 
maintains that the efficacy of sucking the wound is largely 
illusory and of just as little avail as it would be to try to 
weaken a too strong morphine injection by sucking the injec- 
tion puncture. He thinks that there might be a result if imme- 
diately following the bite two incisions could be made and the 
sucking could be done with a suction cup, but incision by a 
lay person is certainly dangerous and suction with the lips 
involves the danger of facial infection. The tying off of the 
extremity he considers likewise of little help, not only because 
he considers: the underlying theory as not well founded but 
also because he observed in some of the patients, in whom the 
member had been tied off, that the general reactions were 
unusually severe. To the infiltration of the tissues with chemi- 
cal substances he likewise ascribes little value. In the clinic 
the treatment generally consisted in immobilizing bandages, 
serum injections and general therapeutic measures. In three 
cases stasis was employed, incision was done in two cases and 
cauterization in one. Thus there was an opportunity to estimate 
the efficacy of several methods, and the author concludes that 
immobilizing, wet dressings, general measures and especially 
serotherapy constitute the best treatment. Serotherapy is 
employed in the form of intramuscular injection of 10 cc. of 
serum near the bite. If threatening general symptoms have 
developed already, a dose of 40 cc. should be injected intra- 
venously, provided the patient does not have a hypersensitivity 
to horse serum. The shutting off of the poison focus by means 
of injections of the patient’s own blood around the focus was 
tried in three cases, in which the bites were on the fingers or 
toes. A definite evaluation of this autohemotherapy is as yet 
difficult, but it was observed that one of these cases took an 
unusually favorable course. 


Miinchener medizinische Wochenschrift, Munich 
81: 195-234 (Feb. 9) 1934 
World and Home Country in Pharmacologic Research. F. Eichholtz. 


—p. 195. 
Abdominal Walls and Expectoration. W. Kaufmann.—p. 200. 


*Gastric Neurosis. H. Doerfler.—p. 201. 
Sugar, Sulphur and Silver Compound in Treatment of Crural Ulcer. 


Else Bornhofen.—p. 204. 
Campaign Against Venereal Diseases. W. Struve.—p. 205. 
Physicians’ Jokes and Jokes on Physicians. Schrader.—p. 208. 
Electrotherapy of Cardiac Diseases and Their Kymographic Control. 


L. Raab and E. W. Raab.—p. 209. 
*Auto-Infection in Carriers of Diphtheria Bacilli. H. Lausecker.—p. 213. 
*Spontaneous Fractures of Neck of Femur Following Roentgen Irradia- 

tion for Carcinoma of Uterus. L. Kropp.—p. 214. 
Use of Electro-Aspirator in Gynecology. Béla Lérincz.—p. 215. 
Internal Diseases in Acute Erythymatous Lupus. H. Wendt.—p. 217. 

Gastric Neurosis.—Doerfler combines all disorders under 
the term gastric neurosis in which pain in the gastric region 
is complained of and in which anatomic changes can be excluded, 
but he admits that the physician is never sure, even in the most 
exact roentgenologic examination, whether a gastric or duodenal 
ulcer is present or whether the disorders are of neurotic origin. 
This is the more understandable, as even the gastric ulcer is 
now considered a phase of a vagoneurotic syndrome. In prac- 
tice it is essential to make a differentiation between a functional 
and an anatomic disorder, for in gastric neuroses the result of 
the treatment is largely dependent on the suggestive power 
of the physician, because in disturbances that have developed 
by way of the central nervous system, that is, by autosuggestion, 
only a higher suggestive power can be effective. The author 
considers a constitutional inferiority, manifested in the relations 
of the central nervous system to the sympathetic nervous system, 
the underlying cause of gastric neurosis. Persons who are 
affected in that manner may react to irritating influences in 
the mode of living, overexertion, anxiety, vexations, unsatisfied 
ambitions and nervous toxins, such as nicotine and alcohol, with 
painful hyperfunction or hypofunction of one or several organs 
that have a sympathetic innervation. If a patient complains 
of prolonged gastric disturbances, the physician should first 
try to get a picture of the personality of the patient. A patient 
with cancer or ulcer generally describes his symptoms more 
quietly and complains of not being able to tolerate certain heavy 
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foods, while the patient with neurosis occasionally admits that 
a particularly heavy meal was well tolerated. It is characteris- 
tic for the neurotic patient that his pains frequently disappear 
when his interests are directed into other channels, particularly 
when he enjoys himself or is well entertained. This is not 
the case in patients with cancer or ulcer. If the physician is 
convinced of the nervous origin of the gastric disorder, he 
should not tell the patient outright that everything is due to 
nervousness. He should be told of the spastic conditions that 
exist. The patient should not be put on a restricted diet but 
should be encouraged to eat heartily. If the patient fears a 
heavy meal, he may be encouraged by simultaneous medicinal 
treatment. 

Auto-Infection in Carriers of Diphtheria Bacilli.— 
Lausecker observed two diphtheria carriers who transferred 
the bacilli to small skin defects: the first child to a smallpox 
(vaccination) pustule, the second to rhagades at the angle of the 
mouth. As a result, ulcerations developed. In the first case 
local application of antitoxic serum effected a cure within 
a few days. The child’s general condition was only slightly 
impaired. The second child was given intramuscular injections 
of antitoxin. During the severest stage the child had a tem- 
perature of 39 C. (102.2 F.), but after the serum injection the 
fever decreased, and on the second day it had entirely dis- 
appeared. The Schick test was positive in both children and 
both harbored diphtheria bacilli in the nose. The bacilli detected 
in the skin lesions were definitely identified as diphtheria bacilli, 
for they failed to ferment saccharose, and they were identified 
also in the animal experiment. 

Spontaneous Fractures of Neck of Femur Following 
Roentgen Irradiation.—Kropp relates the history of a woman, 
aged 67, who three years previously had undergone Wertheim’s 
radical operation because of carcinoma of the uterine cervix. 
This operation had been followed by three radium and six 
roentgen irradiations. In the following years the patient was 
examined regularly, but pathologic conditions were absent and 
she felt well. When she came for a new examination at the 
end of 1933 she related that three months previously, when 
walking down hill, she had suddenly felt a severe jolt and pain 
in the left thigh. A physician, consulted at the time, could detect 
nothing. When she came for a regular examination, a roent- 
genogram showed a median fracture of the neck of the left 
femur. The author emphasizes that in determining the patho- 
genesis of such fractures one should not overlook that spon- 
taneous fractures occur in aged persons and that the neck of 
the femur is the site of predilection for such fractures. Even 
slight traumas may produce such fractures. However, in the 
case reported, not the slightest trauma could be found. Changes 
due to aging must be taken into account, although they were 
not evident in the roentgenogram. The author emphasizes that 
during the irradiations only the heads of the femurs lay within 
the region of the rays, but he admits that in other cases with 
different size relations the rays may strike the necks of the 
femurs. At any rate he thinks that, in corresponding com- 
plaints of patients who have been treated with roentgen rays, 
spontaneous fractures should be looked for. 


Wiener klinische Wochenschrift, Vienna 
47: 225-256 (Feb. 23) 1934 
Intoxication and Infection. Eppinger, Kaunitz and Popper.—p. 
Tonus of Urinary Tract and Diuresis. F. Fuchs.—p. 229. 
*New Method for Treatment of Multiple Sclerosis. LL. Horn.—p. 231. 
*Calcium Therapy of Rheumatic Disorders. I. Zenoff.—p. 235. 
*Diagnosis of Poliomyelitis in Preparalytic State and Its Specific Treat- 
ment. J. Siegl.—p. 237. 
Changes of Voice in Disturbances of Larynx. E. Wessely.—p. 238. 
Diseases of Vessels, Blood and Ear. E. Urbantschitsch.—p. 242. 
Problem of Padding Plaster-of-Paris Cast: Indications for Plaster-of- 
Paris Cast. F. Mandl.—p. 243. 
Incipient Symptoms of Extramedullary, Intradural Tumors of Spinal 
Cord. M. Pappenheim.—p. 244. 


New Method for Treatment of Multiple Sclerosis.— 
Horn, in treating patients having multiple sclerosis, noted that 
the injection of silver preparations effected temporary improve- 
ments. In order to make the favorable effect of the silver 
therapy more lasting, he decided to combine the silver treat- 
ment with injections that would reduce the silver. In the 
evening and in the morning, an hour before the first injection, 
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the patient is given a teaspoonful of sodium bicarbonate. The 
first injection, consisting of 5 cc. of an electrolyzed colloidal 
silver preparation, is given at 9 o'clock, and until this time 
the patient should have no food. At 11 o'clock, 10 cc. of a 
33 per cent solution of dextrose is injected. On the following 
morning, likewise on an empty stomach, the patient is given 
an intravenous injection of 10 cc. of water, in which 0.5 Gm. 
of sodium thiosulphate has been dissolved. After an interval 
of from four to seven days, the same procedure is repeated. In 
the further course of the treatment the doses of the electrolyzed 
colloidal silver and of the dextrose solution are gradually 
increased, while the dose of sodium thiosulphate remains the 
same. The author reached the maximum of 12 cc. of electro- 
lyzed colloidal silver and 20 cc. of dextrose solution at the 
eighth injection. He advises from eight to twelve repetitions 
of the combination of the three injections. Only one of the 
eight cases treated by him was an incipient one; in all the 
others the symptoms had been present for a number of years. 
In the incipient case, complete remission was obtained and the 
other patients showed various degrees of improvement. The 
longer the disorder had existed, the slighter was the improve- 
ment. At any rate, the treatment brought about remissions 
in cases that had been refractory to all other treatments. 


Calcium Therapy of Rheumatic Disorders. — Zenoff 
resorted to calcium therapy to effect desensitization. He con- 
trolled the curative process by determining the sedimentation 
speed of the erythrocytes and found that particularly in the acute 
forms of rheumatism the accelerated sedimentation was gradually 
normalized under the influence of the calcium therapy. Fifty- 
five patients with acute articular rheumatism were given daily 
injections of 10 cc. of calcium gluconate (in all, from fifteen 
to twenty-five injections). In addition to this they were given 
sodium salicylate by mouth, on the first few days 12 Gm. and 
later less. This treatment counteracted the fever in from ten 
to twenty-six days. Injections of calcium gluconate were used 
as the only therapeutic procedure in twenty-three cases of acute 
and twenty-eight of chronic rheumatism. In these cases the 
first few injections of calcium gluconate frequently caused an 
acute exacerbation, but finally the calcium injections effected 
a complete remission. Aside from counteracting the pain and 
from restoring the mobility of the joints, the treatment has the 
advantage that cardiac impairments develop only in extremely 
rare cases. When the treatment was conducted in the proper 
manner (control of sedimentation of erythrocytes), relapses 
were never observed within a year. The author recommends 
the treatment for further trials. 


Poliomyelitis During Preparalytic State: Specific 
Treatment.—Sieg! shows that, since the specific serotherapy 
of poliomyelitis is fully effective only if it is given during the 
preparalytic stage, it is important that the disorder should be 
diagnosed during this stage. After a symptomless incubation 
period of from seven to ten days, the prodromal symptoms 
appear and consist usually of a slight rise of temperature, 
increase in vomiting, headaches and pharyngitis. In the majority 
of cases there exists constipation; diarrhea is comparatively 
rare. These symptoms, which vary in severity, persist for 
one or two days. Then there frequently follows a symptomless 
period for several days, which in turn is followed by the pre- 
paralytic stage, but even during this stage the symptomatology 
is at first not clear. The symptoms of the upper respiratory 
tract and the gastro-intestinal symptoms may lead to an incor- 
rect diagnosis, for fever and blood picture are still lacking the 
characteristic aspect of poliomyelitis. During an epidemic the 
development in two periods may draw attention to the possibility 
of a poliomyelitis. Otherwise a definite diagnosis can be made 
when the spinal meningitic symptoms, the rigidity of the neck 
and of the spinal column, the generalized or localized hyper- 
esthesias and the atactic tremors appear. The pains are local- 
ized particularly in the back and in the lower extremities. 
There may be a pressure sensitivity of certain nerve trunks 
and a feeling of weakness in the extremities. Hypersensitivity 
of the skin in the form of profuse perspiration, temporary red- 
dishness and occasionally exanthems may also appear. The 
preparalytic stage, the symptoms of which vary in severity and 
may even be lacking entirely, as a rule lasts from two to five 
days and is followed by the development of the paralytic symp- 
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toms. The author advises lumbar puncture in all cases in which 
poliomyelitis is suspected, for the cerebrospinal fluid shows 
inflammatory changes during the initial stages. The pressure 
is generally increased. The fluid is either clear or slightly 
clouded as with dust, the latter being the result of an increase 
in cells, particularly lymphocytes. The protein reactions are 
usually positive. The sugar values are normal or increased 
but never reduced; the latter factor may be helpful in the 
differentiation from other forms of meningitis. In discussing 
the serotherapy the author maintains that treatment with con- 
valescent serum, especially mixed serums, is the best. He con- 
siders intraspinal administration of from 10 to 20 cc. the most 
effective method but advises that simultaneously from 20 to 
50 cc. should be given intramuscularly. If the intraspinal admin- 
istration is not feasible, from 20 to 60 cc. should be injected 
into the muscle. In the event that convalescent serum is not 
available, horse serum may be given. Shottmiiller has recom- 
mended blood transfusions, persons who have had poliomyelitis 
serving as donors. 


Zeitschrift fiir Urologie, Leipzig 
28: 73-144 (No. 2) 1934 
Primary Tumor of Renal Pelvis: Five Cases. G. Nicolich.—p. 73. 
*Renal Glycosuria in Patient with One Kidney and Renal Aglycosuria. 
L. Strauss.—p. 84. 
*Isolated Actinomycosis of Kidney. H. Schneider.—p. 105. 
Double Kidney and Hypernephroma. E,. Simon.—p. 111. 

Renal Glycosuria in Patient with One Kidney.—Since 
reports on unilateral renal glycosuria are rare, Strauss. describes 
a new case, which differs from the others in that the patient 
had only one kidney, the other one having been removed several 
years ago. The glycosuria persisted for several days, but later 
on even a dextrose tolerance test did not produce glycosuria. 
The blood sugar was low at first and slowly increased to normal 
values. During the dextrose tolerance test the blood sugar 
curve was abnormal (low peak of curve and rapid descent 
below the starting point). The hyperglycemic stage was not 
much below the blood sugar value at which formerly sugar 
elimination had taken place. As the cause of this renal glyco- 
suria a pancreatic diabetes could be excluded with certainty, 
but an involvement of the central organ of the sugar regulation 
could not be completely excluded. The author calls attention 
to the observation that an injury of the anterior portions of the 
gorsal vagus nucleus may be followed by a reduction in the 
blood sugar, but he also points to the possibility of a modifica- 
tion of the metabolic processes by an acute infection. He admits 
that the occurrence of hypoglycemia in the course of acute 
infections could perhaps be explained by hyperinsulinism, but 
this does not explain the glycosuria. The presence of only one 
kidney as cause of the pathologic sugar metabolism can be 
rejected on the basis of blood sugar tests before and aiter 
nephrectomy on patients without metabolic disturbances. In the 
absence of tangible causes of the glycosuria in case of a low 
blood sugar content, the author classifies the case with cases of 
renal diabetes. He contrasts with this case of glycosuria with 
low blood sugar postoperative cases of aglycosuria with increased 
and high blood sugar in persons without metabolic disturbances 
and in diabetic patients. Eliminatory disturbances of the kidneys, 
due to failure of the glomerular filtration, are largely respon- 
sible for the partial or total sugar blockage. In most of these 
renal disturbances the increase in the blood sugar content is 
accompanied by an increase in the rest nitrogen. The reten- 
tion uremia can be treated by repeated venesections and by 
continued intravenous drop infusions with isotonic solutions of 
sodium chloride, and the disorders in the sugar metabolism can 
be influenced by administration of insulin and dextrose... The 
author thinks that the combination of hyperglycemia and of an 
increase in the rest nitrogen may cause postoperative fatalities, 
particularly in urologic surgery. To avoid such fatalities he 
advises the determination of the blood sugar content and of 
the rest nitrogen before and after surgical interventions. 


Isolated Actinomycosis of Kidney.—Schneider points out 
that some textbooks of urology speak of primary actinomycosis 
of the kidney and mean an isolated actinomycosis of one kidney, 
when all other organs are free from the disorder and a port of 
entry of Actinomyces cannot be found. Strictly speaking pri- 
mary actinomycosis of the kidney is impossible, for only a 
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secondary involvement from a primary focus by way of the 
blood stream is possible. For this reason the author thinks 
that the designation primary actinomycosis of the kidney should 
be avoided and that the term isolated actinomycosis of the 
kidney should be used. He reports a case. The necropsy 
revealed that all other organs were free from actinomycosis and 
that a port of entry could not be found. On the basis of the 
anatomic picture it must be assumed that the fungus reached 
the kidney by way of the blood stream. The author considers 
it important to know that Actinomyces may develop in the renal 
tissues, unnoticed for a long time and without perforation into 
the renal pelvis. But even if such perforation does take place, 
it appears that the renal pelvis, the ureter and the bladder may 
remain free from actinomycosis. It is apparently possible for 
the kidney to eliminate the fungus and yet remain free from 
organic impairment. Actinomycosis seems to favor the develop- 
ment of calculi in the renal calices. A trauma or, as in the 
related case, a surgical intervention may lead to a sudden exacer- 
bation of a formerly hidden actinomycosis of the kidney. 


Zentralblatt fiir Chirurgie, Leipzig 
61: 305-368 (Feb. 10) 1934 

*Serum Treatment of Peritonitis. M. Gundel and F. Siissbrich.—p. 306. 
Principles in Serum Treatment for Prevention of Peritonitis. E. 

Schneider.—p. 325. 
Use of Serums in Surgical Disorders. F. Rost.—p. 329. 
Diagnosis and Treatment of Acute Diseases of Pancreas. 
iacetow of Deep-Seated Duodenal Ulcer. <A. Ciminata.—p. 334. 
Pyloroplastic Procedures for Relief of Pylorospastic States in Adults. 

A. J. Palmén.—p. 336. 
Practical Needle Holder. 

Serum Treatment of Peritonitis—According to Gundel 
and Siissbrich, bacteriologic studies of cases of acute appendi- 
citis in the Heidelberg clinic demonstfated the importance of 
the enterococci and the closely related nonhemolytic strains of 
streptococci. These organisms recede into the background with 
the development of an abscess or of postappendical peritonitis. 
Here the important part is played by Bacillus coli and gas 
gangrene bacilli. The pathologic effect of the gas bacillus is 
uncertain and probably not of great importance. The other 
bacteria found in the pus are secondary invaders, although they 
may aggravate the morbid process. Their clinical experience, 
controlled by bacteriologic studies, indicates that a peritonitis 
serum to be of value must have for its object the development 
of antibodies against at least three organisms: B. coli, gangrene 
bacilli and enterococci. The bacterial flora in peritonitis due 
to other perforative causes, such as perforation of a gastric 
ulcer or of an empyema of the gallbladder, is essentially the 
same with perhaps quantitative differences. B. coli is likely 
to bé present in any perforative peritonitis. The authors treated 
170 cases of peritonitis, with a mortality of 10.5 per cent. The 
technic of administration is as follows: On the termination 
of the operation, 20 cc. of the serum may be introduced into 
the peritoneal cavity through the rubber tube drain, or it may 
be administered intravenously, from 20 to 40 cc. in 1,000 cc. 
of a 5 per cent soluticn of dextrose. For prophylactic treatment, 
from 20 to 40 cc. is introduced intravenously in 500 or 
1,000 cc. of a 5 per cent solution of dextrose. In abscess or 
peritonitis this dose is repeated on subsequent days. In the 
Heidelberg clinic, peritonitis serum is used prophylactically 
in all operations on the gastro-intestinal tract, particularly 
resections. 


Zentralblatt fiir Gynakologie, Leipzig 
58: 369-432 (Feb. 17) 1934 


Ray Therapy of Carcinoma of Neck of Uterus. 
Witte.—p. 370. 

*Disturbances Resembling Eclampsia. R. Fikentscher.—p. 378. 

*Experimental Contribution to Reid Hunt (Acetonitrile) Reaction, with 
Especial Consideration of Serums from Pregnant Women, Eclamptic 
and Carcinoma Patients and Extracts from Urine of Pregnant 
Women. S. Sommer.—p. 385. 

Complication in Anesthesia with Intravenously Administered Sodium 
Salt of Barbituric Acid Derivative. G. Redmann.—p. 389. 

New Clamp for Ligation and Division of Umbilical Cord. M. C. Boon 
von Ochssée.—p. 391. 


Disturbances Resembling Eclampsia.—Fikentscher points 


out that eclampsia involves primarily the kidneys, liver and 
brain and that, owing to the more severe involvement of the 
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P. Sunder Plassmann.—p. 338. 
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one or the other of these organs, a great variety of clinical 
pictures is possible, in which the differential diagnosis may be 
difficult. The renal symptoms predominate in most cases of 
eclampsia, and a differentiation from renal diseases, particularly 
from those that are accompanied by uremia and convulsions, 
may raise difficulties. In eclampsia with predominating hepatic 
symptoms, a differentiation from acute yellow atrophy of the 
liver may be difficult. However, the greatest differential diag- 
nostic difficulties are encountered if the cerebral symptoms 
predominate, for organic or functional disorders of the brain 
leading to convulsions may be hard to distinguish from eclamptic 
convulsions. Epilepsy is the most frequent of these cerebral 
disturbances, but the author shows that the rarer cerebral dis- 
orders may occur during pregnancy and may be confused with 
eclampsia. The two cases reported, (1) cerebral tumor during 
pregnancy and (2) metencephalitic attacks during pregnancy 
and delivery, belong to the rare cerebral complications of the 
process of gestation. The clinical aspects of both cases were 
such that a confusion with eclampsia or its preliminary symp- 
toms was likely, and on the basis of these observations the 
author emphasizes that obstetricians should not overlook the 
fact that during gestation there may develop eclampsia-like 
conditions the causes of which do not lie in pregnancy. The 
reported cases demonstrate the close relations between nervous 
functions and gestation processes, and how much the two 
influence each other. The history of the patient with the 
cerebral tumor reveals that lingering disease processes may 
suddenly become manifest during pregnancy. It is possible 
also that, under the influence of pregnancy, a cerebral process 
may develop symptoms it does not have outside of pregnancy. 
The author thinks that the peculiar attacks in the case of 
metencephalitis can be explained in this manner. 


Acetonitrile Test in Pregnancy.—Sommer found that the 
acetonitrile test, which indicates the presence of thyroidal sub-. 
stances, is strongly positive in the serum of women during the 
last months of pregnancy. The serum of women with eclampsia 
likewise was positive, but not quite as strongly as that of 
healthy pregnant women. The serum of women with genital 
carcinoma and of healthy nonpregnant women conferred no 
protection against acetonitrile poisoning; that is, the test was 
negative. Various preparations of the anterior hypophysis, 
extracted from the urine of pregnant women; protected the 
test animals against acetonitrile; however, these tests were not 
as strongly positive as those obtained with the serum from 
women who are in the last stage of pregnancy. The author 
concludes that the acetonitrile test in the serum of pregnant 
women is highly positive because the urine contains not only 
the thyroidal hormone but also the thyrotropic hormone of the 
anterior hypophysis. 


Sovetskaya Khirurgiya, Moscow 
5: 1-451 (Nos. 1-3) 1933. Partial Index 
Indications for Blood Transfusion. S. I. Spasokukotskiy.—p. 35. 
*Anatomic Types of Veins and Experimental Thrombophlebitis. V. N. 
Shevkunenko.—p. 50. 
*Roéle of Infection in Postoperative Thrombosis and Embolism. F. S. 
Korganova-Muller.—p. 54. 
*Removal of Parathyroid Glands in Fibrous Osteodystrophy. N. N. 
Terebinskiy.—p. 81. 
Three Hundred and Fifty Brain and Spinal Cord Lesions in the Last 


Ten Years. A. L. Polenov.—p. 110. 
Operations on Brain Ventricles and Choroid Plexus. V. N. Shamov. 
—p. 135. 

Experimental Thrombophlebitis. — Shevkunenko - states 


that arrest of the blood flow in a vein fails of itself to cause 
thrombosis. Blood in a vessel between two ligatures does not 
coagulate. Alterations in the blood itself play a more impor- 
tant part in the thrombus formation than alterations in the 
vessel wall or slowing of the current. The latter in many 
instances is a secondary phenomenon. Thrombosis is not caused 
by a lesion of the vessel wall. It has its origin in the altera- 
tions of the blood, its localization being determined by the lesion 
in the vessel wall and by slowing of the blood current. Throm- 
bosis frequently is a local manifestation of a general disease 
condition. Multiple thrombi are not necessarily the result of 
an embolic distribution from a main focus. They may represent 
multiple manifestations in various parts of the body of a general 
disease condition. The author produced experimental phlebitis 
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and thrombosis with the use of ferrous chlorate or a culture of 
hemolytic streptococcus. The inflammatory process extended 
from the adventitia to the media and intima, when a thrombus 
formed. He found it difficult to reverse the order of extension. 
The thrombotic process extends along the course of the vein 
as a periphlebitis along the perivascular lymphatics and along 
the vasa vasorum. Ligation‘of the vein close to the thrombus 
fails to arrest its spread. Ligation of the vein in advance of 
the production of the experimental thrombus likewise failed 
to prevent its spread beyond the ligature, even when, in addition 
to the ligation, the vein was cut across. Thrombosis extended 
along the main trunk in the direction of the venous current. 
The effect of added trauma and infection was to enlarge 
materially the field of thrombosis so as to involve the collateral 
branches. Better results were obtained when the vein was 
ligated some distance from the thrombus. Excision of the 
inflamed vein gave still better results. Bleeding into the bed 
of the vein acted as a contributing factor in thrombus forma- 
tion. Loss of blood had the same effect. Because thrombosis 
results not only from local but also from general conditions, and 
particularly because of alterations in the blood, the author con- 
siders it advisable to limit, so far as possible, all therapeutic 
intravenous injections. 

Infection in Postoperative Thrombosis.—Korganova- 
Muller studied the role of infection in the origin of postoperative 
thrombosis and embolism in the necropsy material of the patho- 
logic institute of the Babukhin Clinical Hospital in Moscow. 
Among 4,621 necropsies performed during six years, there were 
found 72 instances of thrombosis and 41 of embolism (7 fatal). 
The annual variation in incidence was well within the limits 
of error and chance. Embolism was the cause of death in 
0.15 per cent of all necropsies, and of 0.55 per cent of post- 
operative cases. In 86.3 per cent of cases of thrombosis and 
embolism necropsy revealed the presence of a general or a local 
infection. Infection was present in 93.6 per cent of the surgical 
material. Operations on the gastro-intestinal tract and the 
female genitalia furnished the largest number of thrombosis and 
of embolism. The period of predilection was between 40 and 
70 years. In surgical material, however, thrombosis and embo- 
lism occurred in younger patients as well, between the ages 
of 20 and 50, while in the medical material the ages of the 
patients were from 45 to 80. Diseases of the cardiovascular 
system and of the parenchymatous organs and the malignant 
neoplasms occupied the first place among the accompaning 
disorders, while in the postoperative material the most frequent 
associated diseases were infection and malignant neoplasms. 
The author concludes that of the numerous factors infection 
plays the leading part in the causation of postoperative throm- 
bosis and embolism. Its effect is to be seen in a direct bacterial 
damage to the vessel wall and in the physiochemical changes 
of the blood as well as in the effect of toxins and ferments on 
the organs and tissues and on the organism as a whole. 


Removal of Parathyroid Glands in Fibrous Osteo- 
dystrophy.—Terebinskiy states that the question of localized 
fibrous osteitis and of the generalized form representing two 
stages of the same disease has not been definitely answered. 
It has been pointed out that an enlargement of one or more 
parathyroid glands is always present in generalized osteo- 
dystrophy, whereas it was never noted in the localized form. 
To the twenty-eight cases collected by Hunter in 1931 the 
author was able to add eleven more by the end of 1932, in 
which the parathyroid glands were investigated because of 
generalized fibrous osteitis. Analysis of the thirty-nine cases 
showed that enlargement of one or more parathyroid glands 
was present in twenty-nine. The enlargement was due mainly 
to adenomatous hyperplasia and in only one case to malignant 
adenoma. Removal of hyperplastic parathyroid tissue resulted 
in more or less improvement in twenty-two. In these cases 
the abnormally high blood calcium returned to normal, the 
inorganic phosphorus in the plasma rose from an abnormally 
low level to normal, and there was an improvement in general 
health, gain in weight, disappearance of bone pains, more rapid 
healing of fractures and ability to walk. In eight cases the 
parathyroid glands were found to be unaltered. Apparently 
generalized osteodystrophy may exist in the absence of para- 
thyroid hyperplasia. The experience in these cases showed that 
removal of normal parathyroids sometimes aggravates the course 
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of the disease. In the author’s case a single unaltered para- 
thyroid gland was found in the neighborhood of the left lower 
pole. He did not remove it. Two nodes were removed from 
a colloid goiter. These proved to be thyrogenous tissue. Five 
months later there was a marked improvement with lowering 
of blood calcium, arrest of osteoporosis, absence of new foci 
and improvement in the roentgenologic appearance of the 
involved bones. The author is at a loss to explain.this improve- 
ment, except on a supposition that the removal of adenomas 
from the thyroid had a beneficial effect on the thyroparathyroid 
function. 


Vrachebnoe Delo, Kharkov 
16: 685-748 (No. 10) 1933. Partial Index 
Meningococcic Infection: Symptoms. L. Ya. Nemlikher and A. Ya. 

Goldenberg.—p. 695. 

Complications in Cerebrospinal Meningitis. B. S. Kronson.—p. 707. 
——— Cerebrospinal Meningitis of Children. S. M. Benderskaya. 
*Etiology and Pathogenesis of Cerebrospinal Meningitis. M. M. 

Tsekhnovitser and N. A. Popova.—p. 721. 

*Microscopic Anatomy of Cerebrospinal Meningitis. N. Popova and E. 

Ovcharenko.—p. 727. 

*Psychotherapy in a Dispensary. K. I. Platonov.—p. 733. 

Etiology and Pathogenesis of Cerebrospinal Menin- 
gitis—According to Tsekhnovitser and Popova, the meningo- 
coccus of Weichselbaum, the causative agent of cerebrospinal 
meningitis, while displaying a special predilection for pial 
membranes, is capable of provoking lesions in various other 
tissues. For this reason attention must be directed to the general 
meningococcic infection rather than to meningitis alone. It is 
important not to limit oneself to the bacteriologic diagnosis of 
the Weichselbaum meningococcus but to search for the asso- 
ciated organisms as agents of a mixed infection. The upper 
posterior nasopharynx is the portal of infection for the meningo- 
coccus. A mild, evanescent nasopharyngitis is produced by the 
meningococcus or associated bacteria. This nasopharyngitis 
gives rise to a hematogenous metastatic meningococcic infec- 
tion of various organs and in particular of the cerebrospinal 
fluid, the pia mater of the brain and the brain substance itself, 
producing a purulent meningococcic infection. Invasion of the 
central nervous system takes place primarily by way of the 
capillaries of the choroid plexus and the pia mater. Purulent 
meningococcic encephalitis is the result of a secondary invasion 
from the cerebrospinal fluid of the ventricles. The direct pas- 
sage of meningococci from the blood capillaries into the brain 
substance occurs only exceptionally. The modern literature 
presents no support for the theory of meningococcic infection 
of the central nervous system by way of the olfactory nerves. 
Effective serotherapy implies the use of an active type serum, 
a rapid bacteriologic diagnosis of the type of meningococcus 
and localization of the infecting organism, the earliest intra- 
spinal administration in the case of meningitis and intramus- 
cular administration in other forms of meningococcic infection, 
sufficient dosage and repeated injections of type serums. In 
the study of local epidemics it is necessary to study carefully 
the local types of meningococcus in order to develop specific 
antimeningococcus serums. 


Microscopic Anatomy of Cerebrospinal Meningitis.— 
Popova and Ovcharenko state that besides purulent meningitis 
the meningococcus not infrequently produces purulent encepha- 
litis. Purulent foci may develop in various parts of the brain 
but are found most frequently below the ependyma of the ven- 
tricles. This localization of purulent foci supports the view 
that the meningococci invade the brain tissue by way of the 
cerebrospinal fluid through the ependymal layer of the ven- 
tricles. Besides the foci of suppuration there develop in the 
brain as the result of toxemia diffuse degenerative alterations 
of the brain cells. The degenerative changes of the brain cells 
are most marked in the region of the tuber cinereum and may 
in some cases be the immediate cause of death. 

Psychotherapy in a Dispensary. —In Platonov’s opinion 
the dispensary unit is best equipped and adapted for the practice 
of psychotherapy as applied to broad masses of workers. The 
facilities and composition of a dispensary offer ideal conditions 
for psychotherapeutic work, closely bound up as it is with the 
study of personality as a whole, from the biologic as well as 
from the sociological point of view. The modern concept of 
personality as a social-biologic unit, the physiologic orientation 
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of psychotherapy, the discovery of the dynamics of the laws 
governing the higher nervous activity, the enlargement of the 
scope of psychoneurology, all justify the introduction of psycho- 
therapy as a part of the therapeutic and prophylactic sector of 
a dispensary unit. The study of the dynamics of the brain 
cortex facilitates the understanding of the realistic causes of 
development of mechanisms of pathologic reactions and simpli- 
fies analytic psychotherapy. It obviates the complicated, mud- 
dled and utterly unreal psychoanalysis of Freud as well as of 
Adler constructed on subjectivism. It renders causal psycho- 
therapy more accessible to an average psychoneurologist and 
at the same time more productive. Psychotherapy based on 
physiologic studies of the cerebral hemispheres must be entrusted 
to the psychoneurologist. It must be his task to popularize the 
psychotherapeutic ideas and the closely associated psycho- 
hygienic ideas. It should be his problem as well to direct 
the personnel of the dispensary along these lines. 


Ugeskrift for Leger, Copenhagen 
96: 149-178 (Feb. 8) 1934 


*Infectious Mononucleosis and Agranulocytosis. V. Bie.—p. 149. 

*Five Nosocomial Cases of Agranulocytosis in Patients Treated with 
Amidopyrine: Contribution to Knowledge of Etiology of Agranulo- 
cytosis (Preliminary Report). C. Holten, H. E. Nielsen and K. 


Transbgl.—p. 155. 
*Infectious Mononucleosis in Sisters, Examined by Vital Staining and 


for Heterophile Antibodies: Two Cases. M. Olesen.—p. 158. 
*Agranulocytosis Treated with Liver Parenterally and Pentnucleotide: 


Two Cases. P. Plum.—p. 160. 
Aplastic Anemia (Frank) (?). O. Knudsen.—p. 164. 
Subacute Aleukemic Myeloblast Leukosis: Case. N. I. Nissen.—p. 165. 

Infectious Mononucleosis and Agranulocytosis. — The 
decisive diagnostic sign, Bie says, is the relation of the red 
blood corpuscles. No anemia of consequence is seen in infec- 
tious mononucleosis, while acute leukemia always and fairly 
rapidly produces a considerable and progressive anemia. Differ- 
entiation between the ulcerous anginas which are symptoms of 
infectious mononucleosis and those of other etiology is hardly 
possible at present. The most interesting contribution to the 
etiology of infectious mononucleosis is that of Nufeldt, who 
from three patients having this ailment cultivated three identical 
bacterial strains which on injection in rabbits produced a 
disease resembling human infectious mononucleosis. Discuss- 
ing agranulocytosis, the author emphasizes the importance of 
examining the leukocytes in every case of infectious disorder 
in which the diagnosis is not assured by other methods, especially 
with anginas of somewhat peculiar appearance. Agranulocytosis 
may occur as a primary idiopathic disturbance or as a secondary 
pathologic condition caused by infections or intoxications. Of 
infectious diseases, septicemia most often causes agranulocytosis. 
Toxic substances that produce it are benzene, arsenic combina- 
tions, especially arsphenamine, and bismuth combinations; 
agranulocytosis caused by roentgen rays, radium and thorium 
are also classed as due to intoxication. If the number of leuko- 
cytes is below from 500 to 800, or if the monocytes are entirely 
absent, the prognosis is poor; the greater the number of mono- 
cytes the better; and a considerable increase in monocytes, even 
to above normal, during the course of the disease is a favorable 
sign. 

Agranulocytosis.—The five fatal cases observed by Holten 
and his associates in the last year and a half, all in women, 
set in during hospitalization for other disorders. During the 
same time no patient was admitted with agranulocytosis. The 
only point of similarity in the history of the patients was found 
to have been treatment for a longer time with amidopyrine. 
From their cases and those of Videbech and Madison and Squier 
the authors conclude that in all probability amidopyrine in 
therapeutic doses is, under circumstances not yet explained, 
capable of producing agranulocytosis. They have begun an 
experimental study to determine whether it is a matter of 
hypersensitivity to amidopyrine, primary dysfunction of the 
bone marrow with secondary effect of this drug, or something 
wholly different. Conservatism in the use of amidopyrine and 
its numerous combinations at least over a longer period seems 
to some extent to be called for. 


Infectious Mononucleosis in Sisters.—One of these two 
cases in sisters, both living at home, appeared one month before 
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the other and was hospitalized after two weeks. An indication, 
Olesen says, is thus afforded as to the period of incubation, 
which may apparently have been a month and was at least two 
weeks. <A third case is also reported. The patients all gave 
positive reaction to heterophile antibodies, and in all the increase 
in mononuclear cells was due exclusively to a lymphocytosis. 


Agranulocytosis Treated with Liver Extract.—In the 
first of Plum’s cases of typical agranulocytosis, five days’ treat- 
ment with, all told, 90 cc. of liver extract intravenously and 
60 cc. of pentnucleotide was followed by a lytic but rapid fall of 
temperature, and pronounced increase of granulocytes, beginning 
on the third day of treatment, together with marked clinical 
improvement. Aggravation of the condition soon set in with 
fatal outcome, in spite of a leukocyte and granulocyte count 
above normal. The author thinks that he should perhaps, like 
Foran, have continued the liver treatment after the pronounced 
increase of leukocytes. In the second instance energetic treat- 
ment with liver extract and pentnucleotide was without benefit. 


96: 179-214 (Feb. 15) 1934 


*Presence of Antianemic Factor in Preparations of Dried Stomach Sub- 
stance from Cardiac, Fundic and Pyloric Portion, Respectively (Pre- 
liminary Report). E. Meulengracht.—p. 179. 

*Pepsin and Rennin Activity in Preparations of Dried Stomach Sub- 
stance from Cardiac, Fundic and Pyloric Portion, Respectively (Pre- 
liminary Report). E. Meulengracht and E. Schigdt.—p. 187. 

Topographic Apportionment of Cardiac, Fundic and Pyloric Glands in 
Swine Stomach: Preliminary Report. E. Meulengracht and A. S. 


Ohlsen.—p. 190. 
Alphadinitrophenol and Orthodinitrocresol as Agents for Reducing. K. 


Secher.—p. 192. 

*Medicolegal Examination of Stains in Determination of Type.  F. 

Therkelsen.—p. 193. 

Extreme Thrombopenia with Consequent Hemorrhagic Diathesis After 

Administration of ‘“‘Sanocrysin”’: Case. K. Germer.—p. 199. 
Hemorrhagic Diathesis as Result of Treatment with ‘“Sanocrysin”: 

Case. V. Bie.—p. 202. 

Antianemic Factor in Dried Stomach Substance.— 
Meulengracht states that excision of the material for these 
experimental preparations of swine stomach was made with 
due regard to the anatomic apportionment of the different glands 
in the stomach. Preparations from the pyloric glandular por- 
tion were highly active and those from the fundic glands inac- 
tive, and the activity or inactivity of those from the cardiac 
glands is still an open question. Castle’s “intrinsic factor” in 
the normal gastric juice thus seems to be connected with the 
pyloric glands (cardiac glands?). Human pernicious anemia 
is apparently due to atrophy and inactivity especially of the 
pyloric glands (cardiac glands?), i. e., is dependent on loss of 
a special function localized there. 


Pepsin and Rennin Activity in Dried Stomach Sub- 
stance.—Meulengracht and Schigdt found considerable pepsin 
and rennin activity in the preparations from the fundus and 
little in those from the cardiac and pyloric portion of the 
stomach of swine and conclude that pepsin and rennin are prob- 
ably secreted by the fundus glands only. They established 
physiologic and anatomic dissociation between pepsin and the 
antianemic factor in the stomach. As the two substances are, 
however, both destroyed by about the same processes and same 
degree of heat, determination of the pepsin activity of a com- 
mercial preparation of whole stomach can with reservation 
be used as an indicator of its antianemic efficiency. 


Medicolegal Examination of Stains in Determination 
of Type.—Therkelsen’s experimental studies on the establish- 
ment of type A:B in blood stains show that the diagnosis of 
type B in blood stains must be made with reservation even if 
the absorption for the B receptor is strong, as an unestablished 
Az receptor may be present at the same time. Medicolegally, 
he says, establishment of a B receptor in blood stains calls 
not only for the statement that the stain is presumably from a 
person of B type but for the added statement that it may belong 
to a person of type A:B. He describes a method for the estab- 
lishment of the M receptor in blood stains, based on the attain- 
ment, by gradual addition of anti-M serum to the stain sub- 
stance, of an agglutinin level raised just far enough beyond 
unspecific binding so that specific binding will clearly appear. 
The direct medicolegal significance of establishment of the 
M receptor is stressed, also its indirect value as an aid in the 
diagnosis of type O. 
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logical and ophthalmological services, Massachusetts 
Eye and Ear Infirmary will be held at the Infirmary, 
Tuesday, June 12, 1934 at 9 a. m.; applicants will be 
examined in anatomy, physiology, bacteriology, pathol- 
ogy, medicine, surgery and therapeutics. Application 
blanks obtained by applying to Massachusetts Eye and 
Ear Infirmary, Boston, Mass. 
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THE MEDICAL ECHO—A SUCCESSFUL PLACE. 

ment bureau since 1880, has exceptional openings 
for physicians everywhere. Apply to ‘‘The Medical 
Echo.’’ South Hanson, Mass. Cc 


WANTED—(A) PHYSICIAN— MINING CAMP— 

married; $190, with extras; drugs, office, supplies 
furnished; Virginia. (b) Physician for lumber camp; 
$100, office, house, transportation, drugs furnished: 
West Virginia. (c) Assistant; general practice; mar- 
ried; Pennsylvania license. (d) Locum tenens; rural 
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bed southern hospital. 230, Medical Bureau, Pittsfield 
Bldg., Chicago. Cc 
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not a 
closed book. New chapters 
are being written with sur- 
prising rapidity. Some of the 
outstanding achievements of 
medicine in the decade have 
been in this field. 

The Wilson Laboratories 
are devoted exclusively to the 
study, development and man- 
ufacture of medicinal animal 
substances. 

Admittedly there have been 
many failures with glandular 
therapy but also many suc- 
cesses. 
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correct application of gland 
therapy is the selection of the 
preparations administered. 

To insure gland products 
made from fresh glands col- 
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of conserving maximum hormone 
activity. 
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to the endocrine field. 
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MIXED METAPHORS 
Strange confusion developed by Frank H. 
Simonds in the New York Herald 
Tribune Magazine 
But now comes the furious counter- 
offensive; the disciples rally to the de- 
fense. The New Deal is not a real Left 
turn sending us forever off the old high- 
way. On the contrary, it is only a by- 
pass, a necessary detour to take us around 
revolution. Or, to use another figure of 
speech, it is the antitetanus serum to pre- 
vent us from going mad now that we 
have been bitten by the Dog of Depres- 
sion. But once more we remain passive 
if patient. The handwriting may be on 
the wall, but we rejoin the ladies without 


seeing it. 
g _o— 


Incision Above the Axle 
News note plucked by F. A. B. from the 
Jacksonville (Fla.) Times Union 
Mrs. Paul Tanner was stricken with 
an attack of acute appendicitis Sunday 
night at her residence in the Lake Marco 
Apartments, San Marco, and was removed 
to St. Vincent’s Hospital, where she 
underwent an emergency operation, in a 
Burns-Naugle ambulance. 
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THE TIMES CHANGE 


Ad seen by W. M. G in the Lancet of 
May 4, 1844 


Comfort in a Nightcap!—Gentlemen often 
complain of their inability to keep their caps on 
all night, which renders them liable to colds, 
deranges and injures the hair, and soils the pil- 
low. Powell’s Templer Cap (registered Act 6 
and 7 Vic., No. 30) obviates these objections, 
keeps on during the night, keeps the hair smooth, 
and, being uniform in substance, dispenses with 
the wad or roll occasioned by first pulling down 
and then turning up the old nightcap (con- 
fessedly the ugliest article a man wears); the 
new Cap, resembling somewhat the helmet worn 
by the Knight Templers, is more sightly, and 
will really be found (simple as it appears) to 
assist materially in the comfort of a night’s 
repose. The Templer Cap is fashioned from the 
coolest to the warmest material, and will prove 
an acquisition in travelling to invalids, and to 
those who wear wigs. Half a dozen franked to 
any part of the kingdom, on receipt of a 
Post-office order for 7s 6d, for stout quality, 
10s 6d for medium, and 13s 6d for fine; or 
single caps 1s 6d, 2s, and 2s 6d; in silk from 
5s to 15s. The size of the head should be sent, 
measured round the forehead, and round the 
head under the chin. Exchanged if not ap- 
proved. Sold at the old-established hosiery, 
glove, and shirt warehouse and depot de mode 
et d’utilite, 102, New Bond-Street. 


oO 


That’s the Humorous Part 
Picked from the St. Louis Star 
Dr. Herluf G. Lund, physician for the 
Missouri Athletic Commission, stated 
after the bout that he believed Shikat 
suffered a partial fracture of the humerus 
bone, which is the calcium stem separat- 
ing the shoulder from the elbow. An 
X-ray picture will be taken today to 
determine the exact injury. 


—o— 


SHE’S RUNNING AGAIN 


Unusual cognomen of candidate for office in 
Bellwood, Illinois 


LOCHIA SLIDMORE 
(Continued on page 26) 











LARSEN'S 


STRAINED 
VEGETABLES 


For Accurate Feeding 


Fresh vegetables are put through extra 
fine mesh screens to remove coarser fibre. 
Scientifically prepared, they assure uni- 
form feeding. 


9 Varieties 


ready to use 
Peas, Beets, Celery, 
Prunes, Spinach, Green 
Beans, Carrots, Tomatoes, 
Vegetables with cereal 
and beef broth. 


THE LARSEN CO. 
Dept. 42,Green Bay, Wis. 


io © 


Professional Samples on Request 

















SPECIFY ‘HEILKRAFT’ 


SCARLET R. SALVE 


Samples Free 





Heilkraft Medical Co. sestes. mass. 








The Journal of the American Medical Associa- 
tion is noted for its authentic advertising and 
editorial matter. Readers have faith in the 
integrity of the JOURNAL CLASSIFIED ADS. 








Artificial Limbs 





WINKLEY ARTIFICIAL LIMB CO. 


The Winkley Adjustable Double Slip Socket 
Leg warranted not to chafe the stump. Per-, 
fect fit guaranteed from cast and measure- 
ments without patient leaving home. 


Send for illuetrated catalogue, Arm or Leg 
(issued separately) 





6226 Weshiagtes Avene, North 








Insurance 


No doubt you are a_ careful 
driver but personal injuries will 
occur. Our Accident Policy pays 
$25 Weekly Benefit and $5,000 
3 Death Benefit. Costs only $13.00 
. yearly. We paid out $300,750.78 
for fatal and non-fatal accidents during 1932. Write 
for particulars. Three policies issued to one person 
providing $75 Weekly and $15,000 Death Benefit. 
PHYSICIANS CASUALTY ASSOCIATION 
400 First National Bank Bidg., Omaha, Nebr. 














Pharmaceuticals 


For 20 Years HAY-~FEVER 


has been prevented in thousands. of cases with 
Pollen Antigen Lederte 


Lederle Laboratories Inc. ETH AYE: 


NEW YORK 
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250 NOTE HEADS 6x9% $ #95 


250 Business ENVELOPES POST 
Or 600 of both $4.95. High Grade White Bond Paper. 


Both paper and envelopes printed with your name and 


address (3 lines). Extra lines 25c each. Prescription 
Blanks, Cards, Statements, Gummed Labels, History 
Cards. Catalog Free. 


JACOBUS PRINTING COMPANY 
1723 MADISON ST. Est.1896 CHICAGO, ILLINOIS 


RICE 


@ @ e 
in the daily diet 
The various ways of serving rice per- 


mits its inclusion in the daily menu 
without monotony. 


By suggesting White House Rice, either 
NATURAL BROWN or WHITE, you are 
sure of uniform high quality. Because 
under this label is packed only the 
highest grade extra- 
fancy American Rice, 
which has been spe- 
cially processed to 
insure uniform oil 
and moisture con- 
tent. Each carton is 
wrapped in cello- 
phane to keep it 
fresh—longer. 


WHITE HOUSE 
fan RICE 


ay FREE SAMPLE 
ON REQUEST 


STANDARD RICE CO. INC. 
HOUSTON, TEXAS 



























Radium Rental 
Service 


BY 


THE PHYSICIANS RADIUM 
ASSOCIATION 


Organized for the purpose of 
making radium available to 
Physicians to be used in the 
_treatment of their patients. 
Radium loaned to Physicians 
at moderate rental fees, or 
patients may be referred to us 
for treatment if preferred. 


‘ 
The Physicians Radium Association 


Room 1307—55 East Washington St., 
Pittsfield Bidg., CHICAGO, ILL. 
Telephones: Central 2268-2269 
Wm. L. Brown, M.9., Director 


BOARD OF ADVISORS 
Walter S. Barnes, M.D., Bennet R. Parker, 
M.D., Frederick Menge, M.D., S. C. 
Plummer, M.D. 























if it is something to sell or rent to doctors, 
announce it in the Journal Classified Ad Section. 


(Continued from page 22) 


WANTED—(A) PROFESSOR OF SURGERY—MEDI- 

cal school; 1934-1935 session; full-time appointment; 
consultation ‘privileges; $4,800. (b) Assistant Professor 
Gross Anatomy; medical school; south; $2,400.  (c) 
Internist, southwestern group; Catholic with degrees 
from eastern schools required. 231, Medical Bureau, 
Pittsfield Bldg., Chicago. Cc 


WANTED—PHYSICIAN TO LOCATE IN IOWA 

town of 550 population situated 50 miles from Cedar 
Rapids on two large railroads; fine agricultural district, 
inhabitants about 60% Bohemian, 30% German, 10% 
American. Add. 8878 C, % AMA. 


OPENINGS—-(A) INTERESTING WISCONSIN OP- 

portunity for young fully trained OALR; immediate. 
(b) California OALR needs relief for a year begin- 
ning July; $200-$250, or more for outstanding man.* + 
(c) Southeastern OALR needs relief immediately 4-6 
months; $250. (d) Excellent psychiatric institution+ 
requires relief physician; unmarried; May-September; 
$100-$150, maintenance. (e) July opening, west coast 
tuberculosis sanatorium, experienced, unmarried man 
or woman; $200, maintenance. (f) California institu- 
tion needs immediately until May 20 resident physician, 
duties include x-ray and clinical laboratory; $125, 
maintenance. 232, Medical Bureau, Pittsfield Bldg., 
Chicago. Cc 


WANTED—DOCTOR TO LOCATE IN ALTA VISTA, 

Ia.; population about 350; fine territory; live town 
and loyal community; a good opening; married man 
preferred; has 3 churches, drug store, etc.; act 
promptly. Add. 8877 C, % AM 


WANTED—AN OUTSTANDING SURGEON, IN- 
ternist or group to acquire a new 115-bed registered 
hospital (Chicago area) with an established medical, 
surgical and Fae Ai practice; $125,000 required. 
Add. 8887 C, % A 


i ee co PHYSICIAN TO 
practice in county seat town of 1,200, in northern 

Indiana; must be able to give anesthetics; good oppor- 

tunity for right man. Add. 8875 C, % AMA. 


WANTED—RESIDENT PHYSICIAN FOR LARGE 
Jewish sanatorium+ in Colorado; must be graduate 
of grade A medical school, previous training in tuber- 




















culosis preferred; salary and maintenance. Add. 
8870 C, % AMA 





INTERNS WANTED 


The * signifies a hospital approved for intern 
ships and the +, approved for residencies in 
specialties by the Council on  ionae Education 
and Hospitals of the A. 


by ng VACANCY TOR MALE, GENTILE, 
intern for 1 year rotating service beginning July 1, 
1934.* Ada. 8882 D, % AMA. 


WANTED—VACANCIES FOR WOMEN INTERNS IN 

general hospital for July 1 and Sept. 1, 1934; 100 
beds, including surgical, medical, pediatric, obstetrical 
services; venereal and mental clinics; salary and main- 
tenance; in the state of Penna., 2% hours ride from 
Philadelphia, 4% hours from New York. Add. 8881 
D, % AMA 














LOCATIONS WANTED 


WANTED—LOCATION IN SOUTHWESTERN OR 
northwestern state, small town no objection, with hos- 
Pital facilities and field for surgery, by Class A man, 
Protestant, now actively engaged in general and surgi- 
cal practice; can invest. Add. 8886 E, % AMA 


WANTED—HOSPITAL—NURSE WANTS TO RENT 
and run small general hospital; know the business; 
good anesthetist; southern states or California preferred 
but willing to go almost anywhere that it is needed. 
Add. 8880 E, % AMA. 


SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 
of America are registered with The Medical Bureau 
for positions. Credentials thoroughly investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


THE NURSE PLACEMENT SERVICE, WILLOUGH- 
by Tower Building, Chicago, has available qualified 
nurses for hospital and nursing school administration, 
instructors, anaesthetists, and laboratory technicians. I 


PATHOLOGIST AVAILABLE—CLASS A—TWO 
years, Mayo Clinic; three years, in charge important 
pathological laboratory, during which time gave special 
attention and study to cancer pathology; fine appearing 
young man; good personality. 234, Medical Bureau, 
Pittsfield Bldg., Chicago. I 


WANTED — PATHOLOGIST-ROENTGENOLOGIST— 
woman M.D., aged 31; 5 years’ experience in hospi- 
tals, year’s postgraduate training; desires appointment 
in x-ray, clinical laboratory, or combined position; 
experience includes surgical and clinical pathology, 
ae SY x-ray diagnosis and therapy. Add. 8871 I, 
‘0 “ 


INTERNIST AVAILABLE—DESIRES GROUP CON- 
nection; aged 33; graduate, middlewestern university; 
year’s internship; four years, internal medicine, Mayo 
Clinic; year’s practice, internal medicine and pedi- 
atrics, contract hospital; splendid references. = 
Medical Bureau, Pittsfield Bldg., Chicago. 


PATHOLOGIST, B.S., M.S., M.D., DESIRES —— 
pital or teaching position: 33 years old; married; 
5 years unusual training in pathology in large insti- 
tution; on A. M. A. list of pathologists; autopsies, 
tumor diagnosis, biopsies, rapid frozen sections; 6 pub- 
Heaton 5 years teaching experience. Add. 8837 I, 
































WANTED—SURGICAL RESIDENCY, UROLOGICAL 
or surgical assistantship; graduate Class A southern 
school; aged 29; 1 = a internship, 1 year 
rotating houseship, 1 year urological residency, charity 
eee: available immediately. Add. 8851 I, % 


(Continued on neat page) 











MICROSCOPE ESC-106 


* Magnifications 56x to 900x 


Fixed stage 12cm square. Illuminating Appa- 
ratus with rack and pinion. Abbe Condenser 
n.a.1.2 with Iris. Triple Nosepiece. 


Achromatic Huygens 
Objectives Oculars 
‘8 n.a.0.20 7x 
40 n.a.0.65 
90 n.a.1.25 (oil im.) 10x 


Easily adapted for darkfield. 
Satchel type carrying case. 


CARL ZEISS, INC. 


485 Fifth Avenue, New York 
728 So. Hill St. , Los Angeles 








MOTHERS can’t 
FORGET VITAMIN “D” 















DEAN remembers ™~ 
for mothers because 
DEAN’S contains 150 
Steenbock Units of Vitamin “D” from 
cod-liver oil (Zucker Process) in each 
14% ounce can—biologically assayed 
three times to assure uniform potency. 
When mother feeds DEAN’S to baby, the 
Vitamin “D” is administered automati- 
— Besides this advantage, DEAN’S 

URE milk evaporated to double 
wilihoie and sterilized in sealed cans. 
Dean Milk Co., 20 No. Wacker Drive, 
iit Til. 
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Viramin D’ 
EVAPORATED MILK 
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We leave it 






Doctor! 


There’s one sure way to find out for 
ourself the advantages of Baxter's 

lutions in Vacoliter dispensers. Test 

them in your own way for the follow- 


ing advantages — 


Cost 

Safety 
Sterility 
Stability 
Convenience 
Time Saved 
Availability 


Non-pyrogenic 


and biologically tested for 
detection of pyrogenic bodies 


THEN — 
MAKE YOUR DECISION 


(NEARLY 2000 HOSPITALS ARE 
USING BAXTER’S) 


212%, 5%, 12% ,10% , 20% and 25% Dex- 
trose (D-Glucose) in water or Physiological 
Sodium Chloride Solutions and Physiological 
Sodium Chloride Solutionsin Vacoliter 
Dispenser have been accepted by the Council 
on Pharmacy and Chemistry ofthe American 
Medical Association. Other strengths of Dex- 
trose (D-Glucose )as wel Jas various strengths of 
D-Glucose in Physiological Sodium Chloride 
Solutions are available. Write us of any solution 
problem or need you may have. 


DON BAXTER CORPORATIONS 
GLENVIEW,ILL, | GLENDALE, CALIF. 








AMERICAN HOSPITAL SUPPLY 
CORPN. 
Merchandise Mart, Chicago, Ill. 

Please send complete information and 
price 











AMERICAN HOSPITAL 
SUPPLY CORPORATION 


1086 MERCHANDISE MART 
CHICAGO 
108 SIXTH STREET 
PITTSBURGH 


OTHER DISTRIBUTORS 
West Coast—Don Baxter Corporation, 
Glendale, Calif. 





(Continued from preceding page) 


THE MEDICAL BUREAU HAS AVAILABLE A 
splendid group of well qualified hospital administra- 
tors, graduate nurses, laboratory technicians and 
dietitians; all credentials thoroughly investigated; 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


REPRESENTATIVES WANTED 


IF YOU ARE EXPERIENCED -IN CALLING ON 

physicians, have a car and are willing to cover small 
towns as well as the larger ones, we can offer you a 
dignified proposition that pays a liberal commission 
and bonus; give full details about yourself and refer- 
ences in first letter. Add. 8797 JJ, % AMA. 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital administrators, graduate nurses, 
technicians and _ dietitians. Application on request. 
3800 Pittsfield Bldg., Chicago. L 


TECHNICIANS WANTED—(A) NURSE QUALI- 
fied in x-ray and laboratory; 100-bed New York hos- 

















pital. (ce) Nurse to give anesthetics, assist in x-ray 
and laboratory; $85, board and laundry; small hospital; 
middle west. 233, Medical Bureau, Pittsfield Bldg., 
Chicago. L 





APPARATUS WANTED 


WANTED—A SKELETON IN GOOD —— 
Must be cheap. Add. 8884 M, % AMA 


HOSPITALS AND SANITARIA FOR SALE 


FOR SALE OR LEASE—ELIZABETH’S HOSPITAL 

is a fully equipped, 16-bed institution, with an 
established surgical practice in a good county seat town, 
located in a splendid farming Patong M I am retiring 
~ C. —, 











from practice. If interested, address 
M.D., Lebanon, Kentucky. 


FOR SALE—40-BED SANATORIUM—LONG ES- 

tablished, going and paying; city 70,000, New York 
state; fully equipped, low overhead, low taxes; sepa- 
rate homes for manager and employees; small initial 
payment, a from — an unusual oppor- 
tunity. Add. 8839 0, % AN 








PRACTICES FOR SALE 


FOR SALE—DELAWARE—NEAR DOVER—$4,000- 

$5,000 established practice of yy deceased ; 
9-room house, including offices and bath; good sur- 
rounding country; 2 hospitals within 12 * miles; fine 
opportunity. Add. 8829 P, % AMA. 


FOR SALE—NORTHERN ILLINOIS—POPULATION 

1,400; complete equipment and drugs; draw from 3 
nearby towns; rich farming community; good roads; 
one other doctor, poor health; good opportunity for 
progressive young man; _ legitimate reason for selling. 
Add. 8876 P, % AMA 


FOR SALE—CENTRAL KANSAS—FAILLING 
health compels selling established town and country 
practice, including complete equipment, even car, all in 
fine condition; collections good; hospital 14 miles, 
highway; price $650 cash; —s opportunity for 
young ethical surgeon. Add. 8874 P, % AMA. 


FOR SALE—MISSISSIPPI DELTA—TOWN OF 

1,600; established country practice, drugs, office 
equipment and building (optional); average collections, 
5 years, $9,000; excellent opportunity for man well 
equipped professionally; ere: reasonable price, 
easy terms. Add. 8885 P, % AMA. 


FOR SALE—MISSOURI—$8,000 OFFICE EQUIP- 

ment and general practice for $6,000, one half cash, 
balance easy terms; collections last year more than 
$6,000; can be increased by doing surgery; no real 
estate, transferable appointments; going to specialize. 
Add. 8858 P, % AMA. 


FOR SALE—SYRACUSE, N. Y.—EXCELLENT OP- 

portunity for general practitioner; vacancy caused by 
death; business established 28 years, producing steady 
income; will sell or rent home which includes the 
offices, with case records on file; located in desirable 
section of city. Address, Mrs. Allen Cone, 1815 — 
Salina St., Syracuse, N. Y. 























DOCTOR’S HOME FOR SALE 


FOR SALE—DOCTOR’S HOME IN RESIDENTIAL 

Chicago suburb; large house with office and waiting 
room addition; 92 feet frontage in apartment zone; 
tarytyA clear; a good buy; am retiring. Add. 8883, 
‘0 . 


APPARATUS, ETC., FOR SALE 


FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and P Sahli H ters and so on; trade ins 
welcome. J. Beeber Company, 178 Second ‘Ave., New 
York City. Q 


FOR SALE—BARGAINS—X-RAY AND ELECTRO- 

medical apparatus, fluoroscopes, wave generators, 
ultra violet, diathermy; new and rebuilt; guaranteed. 
Campbell X-Ray Co. of Boston. Q 


FOR SALE—16 mm MOTION PICTURE OUTFIT, 

like new; Model K Cinekodak; f. 1.9 and telephoto 
lenses, Kodacolor equipped; three yellow filters; electro- 
phot exposure meter; rewind; splicer; Filmo 57G pro- 
jector, regular and Kodacolor; cost over $575; sell 
$400 cash. Add. 8846 Q, % AMA. 
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(Tonics and Sedatives Continued) 


An Editor Must Edit 
Items found by R. K. M. in a South Dakota 
newspaper 

There is much stuff coming to this 
office which does not contain quite enough 
of the public interest to warrant its pub- 
plication. It costs more to place it in 
type than the matter is worth to us. 
We are eliminating much of this kind of 
writing and it goes to our waste can. 


HOSPITAL NOTES 

The following patients under went 
surgical operations at the local hospital, 
it was reported today: 

Mrs. Mary Johnson, of Arlington; 
Carson Bergheim, of Madison; Lloyd 
Roth, of Junius; Mrs. James Westall, 
of Winfred, and Mrs. Fred Phillippi, of 
Oldham. 


SELL YOUR WHITE ELEPHANTS 


—O— 
BY THE SECOND POST 


Letter received at Marine Guard Dispensary 
of Peiping, China, and transmitted by C. F. F. 


“Dear Doctor: 

I was the former No. 1 Boy for Cap- 
tain......... Four years ago I worked 
for Captain......... At that time I got 
a fancy sickness. My eyes and mouth 
were turned wrong way. I can not said 
any words. I was attended by Chinese 
doctors acupuncture. Afterward I was 
well but sometimes sick return. During 
the March last year my sickness changed 
to vertigo, impaired vision, walking liked 
on cloud, heart jumping and some other 
thing. Some-time I fell down, I did not 
know any thing just liked dead man, loss 
of consciousness, terribly trembling at 
once, tetanus and vomiting. Crying 
laughing forward. After one hour sick- 
ness was over, and I felt tirely. I took 
Chinese medicines but still sick not well. 
Chinese doctors said different kinds of 
sickness, but nobody do me well. Right 
now my sickness are no can speaking 
clear. My tongue liked stone, vertigo, 
pneumonia, impaired vision, no brains and 
deafness. But I no have “loss of con- 
sciousness” again. Every day eating and 
sleeping are very good. I think the 
foreign medicines may let me well quickly. 
I will thank you a good deal if you do 
me well. I never forget your kindness. 

Yours sincerely, 
Servants, 
Wang” 


—o— 


SCIENTIFIC ~ gereigg 


Technical vision described by Cc. 
J. A. M. A., 102: 835 (Mar. ta "1934 


Case 3. The mother of patient 1, aged 
62. . . . For six months she _ had 
noted a shortness of breath on exertion 
and a villous arthritis of the left knee. 


—o— 


Vicious Corpuscles 


Description discovered by several colleagues in 
the N. Y. American 


Leukemia is a blood disease in which 
the white corpuscles devour the red ones. 
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VIM THERMATRON Steam Sterilizer 


OPERATES BY 
ELECTRICITY 


STERILIZES 
BY STEAM 


SHUTS OFF AUTO- 
MATICALLY IF WATER 
DROPS BELOW LEVEL 








MACGREGOR INSTRUMENT CO. 


NEEDHAM MASS ‘ 








Improved Hi-Dial 
Weight and Height Scale 


Weighs accurately from a frac- 


tion of a pound up to 300 
pounds. Automatic, no beams 
to adjust. 


Chromium plated measuring 
rod measures up to 78 inches 
by % inch. 


Attractive chromium trim, 
finely finished. Floor space 
required, 10’’ x 14%”’. Stock 
colors, white with black trim 
or green with dark green trim. 
Model No. 722. 


$22.50 with rod, $17.50 with- 
out rod, plus freight from 
Chicago. Special colors, $1.50 
extra. Grained walnut or 
mahogany finish $5.50 extra. 
Hanson Scale Co., Est. 1888 
545 North Ada Street 
Chicago, Illinois 














vB ee 
APPLE SAUCE 


(Sweetened with Sugar) 
A delicious blend 
of New York State 
Apples. 








Product of 


LYNDONVILLE 
CANNING CO., Inc. 


Lyndonville, New York 














Second Hand Equipment 


CAN BE BOUGHT OR SOLD THRU A 
CLASSIFIED AD IN THE JOURNAL 
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AINT IT THE TRUTH? 
Suggestive item plucked by W. S. S. from the 
Toronto Mail and Empire 

A correspondent of the Canadian 
Gazette and Export Trader says that 
Canadian household requisites, as repre- 
sented at the British Industries Fair, 
were sufficient to convince the British 
housewife that Canada has much to offer 
which would be appreciated in modern 
homes on that side of the Atlantic. Un- 
doubtedly the exhibition of rubber goods 
and labor-saving devices at the fair will 
create a growing demand now that they 
~_ been brought to the notice of British 
vy 

ousewives 


SHE HELPS THERAPEUTIC 
PROGRESS 
Letter received by C. Mac L. and forwarded 
through T. S.C. 

Dear Dr.—I have found a remidy that 
will cure the Pemonia Influensy and the 
| Tuberculocus. A few drops of turpentine 
on a little sugar the essence of Frank 
Incence. The lumberjacks of the North- 
ern woods chewed the teen drops of the 
Pine and Sir they never had the tuber- 
culocus or the Pemonia Influensy. 

From an old fashioned Nurse 

Mehitable Mercer. 


_ wo 


HE SPECIALIZES 
Announcement taken by A. N. L. from the 
Barnwell (S. C.) Peoples-Sentinel 
DR. A. B. PATTERSON 


Now Devotes Himself Exclusively to the 
Practice of Eye, Ear, Throat and Nose 
Diseases, and Diseases of Women and 
Children. Eyes tested and Glasses Fitted. 
Office at his Home in Barnwell, S. C. 


niin 


An Aid to Diagnosis 
Advanced item discovered by M. W. G. in the 
Los Onglaze Times 
HOW TO SEE YOUR OWN BRAIN 


The necessary apparatus, says R. S. 
Jaque of the Jaque Institute, is a piece 
of black velvet about two feet square, a 
dark room and a candle. Take a seat 
or stand with the eyes on a level with 
the center of the velvet, then hold the 
candle so that its flame is from four to 
six inches in front of and slightly below 
the tip of the nose. Now raise the eyes 
to the upper edge of the velvet and move 
the candle back and forth transversely 
across the face, keeping it in such a posi- 
tion that the flickering flame makes a line 
parallel with the eyes. 

“This movement,” he says, “produces 
a counter-irritation of the retina; a 
rhythm of the optic nerve follows, accom- 
panied by a reflex action of the brain. 
Hence a figure of the part of the brain, 
resting against the skull in the back of 
the head, is pictured on the retina and is 
apparently seen on the black velvet. By 
careful practice, all the parts of a living 
brain can thus be viewed—by anyone 
who will take the trouble to perform the 
experiment. The period of observation 
should not exceed thirty seconds at one 
time on account of the possibility of 
straining the optic nerve.” 

In this way, Mr. Jaque says one may 
read one’s own thoughts and possibly 
learn to read the thoughts of others. 








(Continued on next page) 











ACCURATE 
DIAGNOSIS 


takes only 





10 MINUTES 


in your own office 


Are you sure that your patient who has 
symptoms of Incipient Tuberculosis or Or- 
ganic Heart Disease may not be ener 
roid instead? And are you satisfied that 
the patient you have been treating for Neph- 
titis or Cardiac Disorder may not be really 
suffering from a deficient thyroid ? 

A Benedict-Roth in your office will enable 
ou or your technician to make an Accurate 
iagnosis in 10 minutes which will uncover 

many unsuspected cases of Thyroid Disorder. 

The Benedict-Roth is Accurate enough for 

Scientific Research yet Simple enough for 


METABOLISM APPARATUS 
of computation, and the Basal 
CHART Just mail the coupon. 
555 Huntington Avenue 
information telling how easy it is to do 


Routine Examination. 
A of an actual test, showing 
Metabolic Rate all worked out 
momen MAIL THE COUPON jee mmny 
Boston, Massachusetts 
accurate metabolism tests in my own 


The BENEDICT-ROTH 
SAMPLE as honoree | tye 
WARREN E. COLLINS, Inc. 
Yes—send me the sample chart and 
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Filmo- 


“The World’s Finest Movie Equipment” 


A Reputation 
--- Not a Slogan 


**The World’s Finest”’ is not a boast . . . it’s 
a reputation earned by Filmo itself. It’s what 
any Filmo owner will tell you. And to the 
medical profession, Filmo equipment particu- 
larly appeals because it is [a] scientifically 
designed, [b] carefully and precisely built, and 
[c] productive of the best movies, 






The Filmo 70-DA Camera has a versatility Filmo 70-DA 
particularly adapting it to medical work —a _ Camera 
three-lens turret, seven film speeds, variable 

viewfinder, critical focuser. 

A lighter weight camera for casual work is the 

new Filmo 121—a magazine-loading camera somes 
that requires no threading. See your dealer 
today or write for complete literature and for 
data on 16 mm. movies in the medical field. 


BELL & HOWELL 


Filmo 


PERSONAL MOVIE CAMERAS AND PROJECTORS 


BELL & HOWELL COMPANY, 1833 Larchmont Ave., Chicago; 


New York, Hollywood, London [B & H Co., Ltd. ] 


Established 1907 Filmo 121 Camera 


PILLING oor —— BRONCHOSCOPY 










exact duplicates of those made by us for and used by 
the Chevalier Jackson Clinics in Philadelphia. 


: Bronchoscopic catalog on request 
| & son'co. PILLING “*5Hitara” 














Locations and Positions for Physicians 





There are fine opportunities, even at the present time, for physicians 
to make desirable connections. Every issue of THE JOURNAL carries a 
large number of classified advertisements. Among them you will find 
notices of positions open for assistants, locum tenens, and partners, and 
offers of remunerative practices for sale. 


And if a suitable opportunity does not appear in THE JOURNAL 
columns, a classified advertisement of your own properly written and 
inserted under the proper heading is almost certain to bring results. Cost 
is but $4.00 for thirty-five (35) words or less. Other details, page 22. 


JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


S35 North Dearborn Street - - - - CHICAGO, ILL. 
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(Tonics and Sedatives Continued) 


A Fair Offer 
Ad taken by H. A. from the Kalamazoo Gazette 





HOUSEKEEPER—By man alone on 
farm; can not give much wages but 
might take a child or so. Howard 
Harris, R. 7, Allegan. 
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ALLERGY IS A GREAT SCIENCE 


Conversation overheard in office of leading 
allergist 


Doctor:—Did you ever get near a 
haystack? 

Patient:—No. I have been married 
since I have my asthma. 





Books Received 


Books received are acknowledged in this col- 
umn, and such acknowledgment must be regarded 
as a sufficient return for the courtesy of the 
sender. Selections will be made for more exten- 
sive review in the interests of our readers and 
as space permits. Books listed in this depart- 
ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


HeattH Work AND PuysicaAL EDUCATION. 
By P. Roy Brammell. Bulletin, 1932, No. 17, 
National Survey of Secondary Education, 
Monograph No. 28. United States Department 
of the Interior, Office of Education. Paper. 
Price, 10 cents. Pp. 98. Washington, D. C.: 
Supt. of Doc., Government Printing Office, 1933. 


THE Lasoratory Notesook METHOD IN 
TEACHING PuysicaAL DIAGNOSIS AND CLINICAL 
History Recorpinc. By Logan Clendening, 
M.D., Professor of Clinical Medicine in the 
University of Kansas. Paper. Price, 50 ‘cents. 
Pp. 71. St. Louis: C. V. Mosby Company, 
1934, 


MatTerRNAL Deatus: A BriEF REPORT OF A 
Stupy Mape 1n'15 Srates. Bureau Publica- 
tion No. 221, United States Department of 
Labor, Children’s Bureau. Paper. Price, 5 
cents. Pp. 60. Washington, D. C.: Supt. of 
Doc., Government Printing Office, 1933. 


EXTERNAL DISEASES OF THE Eye. By 
Donald T. Atkinson, M.D., Consulting Ophthal- 
mologist to the Santa Rosa Infirmary and the 
Nix Hospital, San Antonio, Texas. Cloth. 
Price, $7.50. Pp. 704, with 479 illustrations. 
Philadelphia: Lea & Febiger, 1934. 


Recent ADVANCES IN Psycuratry. By Henry 
Devine, O.B.E., M.D., B.S., Medical Superin- 
tendent, Holloway Sanatorium, Virginia Water, 
Surrey, England. Second edition. Cloth. 
Price, $4. Pp. 364. Philadelphia: P. Blaki- 
ston’s Son & Company, Inc., 1933. 


ScHLAFMITTELMISSBRAUCH. Von Dr. Kurt 
Pohlisch, Privatdozent an der Universitat 
Berlin, und Dr. Friedrich Panse, Oberarzt an 
den Wittenauer Heilstatten. Boards. Price, 
9.60 marks. Pp. 170, with 2 illustrations. 
Leipzig: Georg Thieme, 1934. 


PERMANENT Goop HEALTH: THE CONTROL 
oF Our ComMMoN FOUNDATION OF DISEASE. 
By Charles Gluck, M.D. Cloth. Price, $2.50. 
Pp. 322, with 17 illustrations. New York: 
Permanent Good Health Publishing Company, 
1934, 


CERTAIN SAMARITANS. By Esther Pohl Love- 
joy, M.D., General Director of the American 
Women’s Hospitals’ Service. Second edition. 
Cloth. Price, $3.50. Pp. 344, with illustra- 
tions. New York: Macmillan Company, 1933. 


LirE AND EXPERIENCE OF A COUNTRY 
Doctor 1n Kansas. By Rollin S. Fillmore, 
M.D. Paper. Price, $1.50. Pp. 74. Long 
Beach, Calif.: The Author, 1934. 


TwentietH Century Funp, Inc., ANNUAL 
Report, 1932-1933. Paper. Pp. 51. New 
York, 1933. 
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(Books Received Continued) 


HEARINGS BEFORE THE COMMITTEE ON ComM- 
MERCE, UNITED STATES SENATE, SEVENTY- 
Tuirp ConGreEss, SECOND SEssion ON S. 2800. 
A BILL To PREVENT THE MANUFACTURE, SHIP- 
MENT, AND SALE OF ADULTERATED OR Mis- 
BRANDED Foop, Drink, Drucs, AND Cos- 
METICS, AND TO REGULATE TRAFFIC THEREIN; 
To PREVENT THE FALSE ADVERTISEMENT OF 
Foop, Drink, Drucs, AND COSMETICS; AND 
FOR OTHER Purposes. Foods, Drugs, and 
Cosmetics. Paper. Pp. 667. Washington, 
D. C.: Supt. of Doc., Government Printing 
Office, 1934. 


ARCHIV UND ATLAS DER ‘NORMALEN UND 
PATHOLOGISCHEN ANATOMIE IN TYPISCHEN 
RONTGENBILDERN: Dit KRANKHEITEN DER 
NASENNEBENHOHLEN UND DES OQOHRES IM 
RONTGENBILD, Von Priv.-Doz. Dr. med. 
Richard Mittermaier, Oberarzt der Klinik. 
Erganzungsband XLV, Fortschritte auf dem 
Gebiete der R6ntgenstrahlen. Herausgegeben 
von Prof. Dr. Grashey. Paper. Price, 25 
marks. Pp. 141, with 213 illustrations. Leip- 
zig: Georg Thieme, 1934. 


THE MANAGEMENT OF FRacTURES, D1stoca- 
TIONS, AND Sprains. By John Albert Key, 
B.S., M.D., Clinical Professor of Orthopedic 
Surgery, Washington University School of 
Medicine, and H. Earle Conwell, M.D., 
F.A.C.S., Orthopedic Surgeon for the Tennessee 
Coal, Iron and Railroad Company, Birmingham, 
Alabama. Cloth. Price, $15. Pp. 1164, 
with 1165 illustrations. St. Louis: C. V. 
Mosby Company, 1934. 


TRAITE DE MEDECINE DES ENFANTS. Publié 
sous la direction de P. Nobécourt et L. Babon- 
neix. Secrétaires de la rédaction: J. Cathala 
et J. Hutinel. Tome IV: [Les affections des 
voies digestives (fin); celles de _ 1’appareil 
génito-urinaire; les intoxications; les affections 
des os; la dermatologie; Jl’ophtalmologie; la 
psychiatrie.]. Boards. Price, 170 francs. Pp. 
956, with illustrations. Paris: Masson & Cie, 
1934. 


ANATOMIE DES MENSCHEN: Ern LenRBucu 
FUR STUDIERENDE uNpD Arzte. Band II: 
EINGEWEIDE (EINSCHLIESSLICH PERIPHERE 
LEITUNGSBAHNEN I). Von Hermann Braus, 
weil. o. 6. Professor an der Universitat Wiirz- 
burg. Bearbeitet von Curt Elze, o. 6. Profes- 
sor an der Universitat Rostock. Second edi- 
tion. Cloth. Price, 45 marks. Pp. 710, with 
332 illustrations. Berlin: Julius Springer, 
1934. 


SAMMLUNG PSYCHIATRISCHER UND NEURO- 
LOGISCHER EINZELDARSTELLUNGEN. Herausge- 
geben von Prof. Dr. A. Bostroem und Prof. 

J. Lange. Band V: Konstitution und 
Prozess in der Schizophrenie. Von Medizinal- 
rat Dr. Skalweit, Privatdozent fir Psychiatrie 
und Neurologie an der Universitat Rostock. 
Paper. Price, 4.50 marks. Pp. 88, with 6 
illustrations. Leipzig: Georg Thieme, 1934. 


LA SYPHILIS EXPERIMENTALE: Erupe 
CRITIQUE ET NOUVELLES RECHERCHES. Par G. 
Gastinel, professeur agrégé a la Faculté de 
médecine de Paris, et R. Pulvenis, chef de labo- 
ratoire 4 la -Faculté de médecine de Paris. 
Monographie du laboratoire de bactériologie de 
la Faculté de médecine de Paris. Paper. Price, 
45 francs. Pp. 244, with 23 illustrations. 
Paris: Masson & Cie, 1934. 


A Snort History or Some Common Dis- 
EASES. By Divers Authors. Edited by W. R. 
Bett, M.R.C.S., L.R.C.P., Hon. Secretary, 
Section of History of Medicine, Centenary 
Meeting, British Medical Association. Cloth. 
Price, $3.50. Pp. 211. New York & London: 
Oxford University Press, 1934. 


You Must Retax: A Practicat METHOD 
OF REDUCING THE STRAINS OF MODERN Liv- 
ING. By Edmund Jacobson, M.D. Cloth. 
Price, $1.50. Pp. 201, with 27. illustrations. 
New York & London: Whittlesey House, 
McGraw-Hill Book Company, Inc., 1934. 


UNE NOUVELLE SYPHILIS NERVEUSE: SES 
FORMES CLINIQUEMENT INAPPARENTES. Par 
Paul Ravaut, médecin de l’Hopital St.-Louis. 
Paper. Price, 45 francs. Pp. 203, with 3 
illustrations, Paris: Masson & Cie, 1934. 











B-D 
MEDICAL CENTER 
NEEDLES 


Hyper-chrome, Rust-resistant Steel 


aaa SEE? 
ESE EE 























Sharp points. 

Strong flexible cannulas. 

Square hubs with corner grips. 
Gauge numbers stamped on hubs. 
Rust-resisting. Economical. 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


B-D PIRODUCTS 
Made for the Profession —————| 


Others ask THIS HIGH GRADE 


wit, Sacro-lliac 


BELT "3° 


Beautifully made of six inch 
orthopedic webbing, well rein- 
forced, supplied with perineal 
straps. High grade materials 
and workmanship throughout. 
Offered for a limited time only 
in order to keep our shop busy. 
Take measurements around the 
hips three inches below the 
iliac crest. 


F. A. RITTER CO. 


Y 310 Woodward Ave., Detroit, 
WE ALSO MAKE—Abdominal Belts, $3.50; for bgsate. 
obesity, maternity, eee post-opera’ pee Hood ss, 
$4.00; Thomas Leg Splints, $4.00; A mbula Splints, 
$15.00; Cervical _Wertebra Brace, $20.00; Taylor Spinal 















































Brace, $20.00, ete., ete. 
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MAKE YOUR OWN 


BLOOD TESTS 


Quickly, Accurately, 
Easily 





The New VIM-SHEFTEL 
Colorimeter reduces stand- 
ard blood tests to a simple procedure. 
Mail the coupon below for Illustrated 
Manual. 

With the perfection of the VIM-SHEFTEL 
Universal Colorimeter, Blood Chemistry Tests 
become a matter of office routine. For now 
any physician can make Blood Sugar Tests, 
Hemoglobins, Ureas, NPNS; or Phenolsulphon- 
phthalein tests for kidney function. 

You can do any of these right in your own 
office—quickly. The result is early and ac- 
curate diagnosis; better control of treatment. 


The Colorimeter 


The VIM-SHEFTEL Universal Colorimeter is 
efficient and accurate; compact and _ portable. 
It eliniinates tedious dilution process; all series 
of colored liquids that fade. It is simple. 

The technique has been amazingly simplified. 
Your office attendant can be quickly taught 
the technique, even though she has no tech- 
nical knowledge of blood chemistry. The re- 
sults will be well within the range of clinical 
interpretation, for the calculations and inter- 
pretations have been worked out and placed in 
a manual. 

You get this manual with the Colorimeter. 
It describes the step-by-step procedure. In mak- 
ing tests you read the result on the syringe; 
refer to the manual, and the determination is 
at once available. 

Priced at $28.50 complete with Optical Unit, 
Manual and Carrying Case (reagents extra), 
the VIM-SHEFTEL places Blood Chemistry 
within the reach of any physician. 


Mail the Coupon 


Ask your Surgical Instrument Dealer to show 
you this Simplified Colorimeter. Or mail the 
coupon below for illustrated literature. Address: 


MACGREGOR 


INSTRUMENT CO. 
NEEDHAM, MASS. 





MacGREGOR INSTRUMENT CO. AMA 4-34 
Needham, Massachusetts 
Gentlemen: 

Kindly send me illustrated folder on the 
New VIM-SHEFTEL Colorimeter together with 
“ Manual on Simplified Blood Chemistry 
ests. 


ES 6 daw wank woe wesee (aistdsusesOescuoene 


Address....... eller dsb Ao eu neestaginuseses en 








(Continued from page 26) 


APPARATUS AND INSTRUMENTS 


IN LESS THAN ONE MINUTE YOU CAN LEARN 

about the practical usefulness, operation and low 
price of the new Yim Thermatron Steam Sterilizer, 
by turning to the advertisement on page 27. Then, if 
you’re interested, you may want to look it over at 
your dealer’s or write to the MacGregor Instrument 
Company for full details. Perhaps you’ll want further 
information, too, on the new Vim-Sheftel Colorimeter 
described at the left. The coupon will bring illus: 
trated folder and Manual on Simplified Blood Chemis- 
try Tests. 


HYPO NEEDLES THAT ARE RUSTY OR DULL 

are an annoyance, to say the least, and one that is 
entirely unnecessary these days. The B-D Medical 
Center Needles, for instance, are made of hyper- 
chrome, rust-resistant steel, with sharp points. The 
gauge numbers are stamped on the hubs, which are 
square, with corner grips. You will find advertisement 
on page 29. 











DIETETIC PRODUCTS 


THE YOUNG MOTHER’S URGE TO SPEND AS 

much time as possible out-of-doors with her baby 
is too often thwarted by the many household tasks 
demanding her time and energy. That is one reason 
why it is a good idea to recommend Clapp’s Baby 
Foods, which are ready to use. They’re smooth and 
appetizing, too, with nutritive values largely conserved. 
Advertisement appears on page . Note that booklet 
of recent findings on infant feeding is available upon 
request. 








DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

manely and successfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 


MOVIE EQUIPMENT 


WHEN YOU BUY A GOOD MOVIE CAMERA FOR 

classroom or other professional work it’s an added 
satisfaction to contemplate the enjoyment. you'll have 
in recording the highlights of family life and vacation 
trips. In this issue of THE JOURNAL, page 28, the 
Bell & Howell Co. show their Filmo Camera 70-DA, 
which is particularly adapted for medical work, and 
also a lighter weight camera, the new Filmo 121. You 
can inspect them at your dealer’s, or complete data will 
be furnished direct upon request. 


PHARMACEUTICALS 


AN EFFECTIVE GERMICIDE THAT YOU CAN 

confidently recommend as well as use in your clinical 
work is Mercurochrome, a product of Hynson, Westcott 
& Dunning. Perhaps you’re familiar with its advan- 
tages—but if not the manufacturer will be glad to 
send a new booklet in which are summarized some of 
the outstanding reports on the product. Advertisement 
appears on page 48 of this issue. 


WHEN COUGHS “HANG ON” AND YOU WANT 

to prescribe creosote, you can safely do so with Cal- 
creose. Compound Syrup of Calcreose is a creosote 
cough syrup that tastes good, is effective, and does 
not nauseate. The four grain tablets each contain two 
minims of creosote combined with calcium hydroxide. 
Further information appears on page 19 and samples 
are available to physicians. 


POST-GRADUATE INSTRUCTION 


A FIVE DAYS’ POST-GRADUATE COURSE IN 

ophthalmology and oto-laryngology, beginning June 
4th, is announced by the Illinois Eye and Ear Infirmary 
on page 43. Instruction will be given by the staff 
of the Infirmary and invited guests. Registration is 
limited. For full details write Dr. S. J. Meyer, at 
address given. 





























PUBLICATIONS 


“YOU MUST RELAX.” IT’S SUCH A SIMPLE 

order, and such a difficult one for the tense, nervous 
patient to follow. But now there’s real help, for him 
and for you, in the book by Dr. Edmund Jacobson, 
advertised on page 4. ‘‘You Must Reiax’’ is written 
for the layman, in simple language that tells why we 
need relaxation and how to achieve it. Gratifying, too, 
is the fact that the book is so moderately priced that 
almost any patient can afford to buy a copy. 


RADIUM 


RADIUM PLAQUES FOR SALE—RADIUM WANT- 
ed in tubes or needles; supervised radium _ rental 
ee. Quincy X-Ray-Radium Laboratories, Quinry, 














RADIUM WANTED 


WILL BUY RADIUM IN AMOUNTS FROM 10 TO 
100 milligrams; must be certified by Bureau of 
Standards; quote lowest cash price. Address W. A. 
ae. 410 Professional Building, Kansas City, 
0. 
WILL BUY USED RADIUM TUBES, NEEDLES 
or plaques; new platinum needles for sale containing 
%-5 milligrams. X-Ray and Radium Institute, 
Spartanburg, S. C 











SANATORIA 


de vou treat 
CANCER? 


Make use of the resources 
and facilities of the most 
completely equipped com- 
mercial radium laboratory 
in the world. 


When we furnish Radon 
for your use, it is prepared 
to meet the needs of the 
individual case. Your pa- 
tient receives the benefit 
of every advance in ra- 
dium therapy and you 
have the assurance that 
each preparation will ful- 
fill every requirement as 
to dosage, filtration, leak- 
proof applicators and 
price. 


THE RADIUM 
EMANATION 
CORPORATION 


Graybar Building - New York 
Day and Night Phone MOhawk 4-6455 





VOLUME FILES 


For A.M.A. 
SPECIAL JOURNALS 













A set of these, 
when used with 
indexes pub- 
lished each 
year, keeps 
your Special 
Journals acces- 
sible for quick 
reference. 





The file cases are sold only in pairs, one case for each 
volume of six issues of a Special Journal, two cases 
to complete a year. Each file made of heavy fivore 
board, Peloth- -taped at corners for extra strength. 
Covered with durable, fine-quality binders’ cloth. 


sable supplied with files—volume and year to be 
filled in as desired. When ordering specify title of 
Journal wanted on label. 





WHEN IT’S SPRINGTIME IN THE ROCKIES 
almost any person, well or ailing, enjoys the Colo- 
rado climate. And Cragmor Sanatorium, situated a 


few miles outside of Colorado Springs, is a pleasant 
place for the tuberculous patient at any time of the 
year. Rates are from $25.00 to $60.00 a week, and 
include room and board, medical and nursing care, and 
tray_service. For detailed information write to Dr. 
. M. Forster, whose address is given in advertise- 
ment on page 45. 





(Ask about similar files for Journal A. M. A.) 
Price, $1.25 a pair as illustrated 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn Street 
CHICAGO 
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You are invited to write for the 


SUSPENSORY 





OC P P 4 The leading double strap 

suspensory; finest materi- 
als and workmanship; elastic waist band and leg 
straps; comfortable fit. O-P-C No. 2, preferred 
by most users, $1. Other styles up to $1.50. 








Constantly increasing vol- 
ume makes Auto the lead- 
ing single-strap suspensory; cool, non-chafing, 
light weight, comfortable; non-elastic waist 
band, no leg straps. Auto No. 16, extremely 
popular, 50c. Other styles up to 75c. 


AUT 


WRITE FOR SUSPENSORY GUIDE 





GUIDE 


@ We believe that you will find this new Sus- 
pensory Guide very useful and helpful in show- 
ing the patient exactly the type of suspensory 
you prescribe for him. It should help to insure 
correct fitting and fewer mistakes in filling your 
suspensory prescriptions. The Guide is complete 
with information as to suspensory design, con- 
structions, sizes, materials, workmanship and 
prices. It is yours, without cost. Please write or 


mail the coupon. 


O:-P-C anp AUTO suSspENSORIES 


Made by BAUER & BLACK «® Division of 


the Kendall Company 


BAUER & BLACK, 2500 South Dearborn Street, Chicago 
Please send — free of charge — the Suspensory Guide. 





Name 
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Family Doctors and Specialists, too 
are often expected to give advice about 


many things besides BODILY ILLS... 








THE PARENTS’ MAGAZINE 


While the “Encyclopedia” gives 
you the accumulated experience 
of the centuries, “The Parents’ 
Magazine” will keep you informed 
about the latest developments in 
the field of child welfare. There 
are new methods and ideas com- 
ing along every day. Distinguished 
educators, physicians and special- 
ists contribute to each issue of this 
interesting, reliable guide to rear- 
ing children from crib to college. 
(The cost is trifling compared 
with the well-being and success 
of your children.) 


FIVE YEARS WORK 


“The Parents’ Magazine” editorial 
office for five years has been a 
laboratory and clearing house for 
every new way to meet child- 
rearing problems, as well as a 
reliable bureau for the old ways 
likely to be unknown to the in- 
experienced. The publishers are 
offering free this first complete 
encyclopedia of child-rearing 
problems, if you subscribe for 
3 years. 


COMPLETE,AUTHORITATIVE 
AND SATISFYING 


Here is a work that you will be 
glad to have at hand every time 
you are concerned about the well- 
being and behavior of the chil- 
dren. At the same time you will 
often pick it up for continuous 
and profitable reading on the 
all-absorbing topic of child rear- 
ing. You can open these books 
anywhere and find useful sugges- 
tions that will surprise you. 


ohe MOTHER'S ENCYCLOPEDIA 


HESE four illustrated volumes are offered free with a three year subscription 

for “The Parents’ Magazine.” They furnish a quick and safe answer to such 
questions as Discipline, Fear, Jealousy, Temper Tantrums, Shyness, Sex, Quar- 
reling, Fibbing und a score of other problems which affect indirectly the health 
of the child and the tranquillity of the home. 
The expert counsel packed into the 1,000 pages of these four volumes is easy of 
access and is, most of it, from the experience of physicians and educators. It is 
a handy reference work to have for many difficult situations. 





EVERY PARENT WANTS TO 
BE A SUCCESSFUL PARENT 


You cannot afford to experiment 
with such an important job as 
parenthood. And you can now 
carry on this all-important task 
of caring for your children forti- 
fied with the accumulated experi- 
ence of thousands of parents. A 
doctor writes: ‘We are delighted 
with the books. Every mother and 
father should have a set.” 


HOW THE BOOKS ARE MADE 
They are not small, thin, care- 
lessly printed volumes such as 
are usually offered with a maga- 
zine subscription. They are sub- 
stantial, beautifully printed library 
volumes. The paper is good, there 
are halftone illustrations, the dura- 
ble cloth binding is stamped in 
gold. They are made for hard 
usage. 


OUR GIFT TO YOU 


The regular price of a subscription 
for three years is $6.00 (single 
copy value $9.00). You get these 
four large volumes FREE with a 
three-year subscription (36 issues) 
at the regular price and, what is 
more, you can pay for it $1.00 a 
month for six months, or $5.50 
cash. Very little to pay to solve 
a very large problem. 


A TRAINED NURSE, skilled in car- 


ing for the sick, relates 


her experience. 


“Being a graduate nurse, the 
physical care of my baby is 
comparatively simple but I 
appreciate the necessity of 
a well versed in all phas- 
es of child training, and I 
know that the Encyclopedia 
will be invaluable to me. I 
refer to it frequently. 

MRS. R. S. ROBERTS.” 











Sri A. M. A. 4-21-34 


THE PARENTS’ MAGAZINE 
114 E. 32nd St., New York, N. Y. 


You may send me the new 4 volume Ency- 
clopedia offered free with a 3 year sub- 
scription for “The Parents’ Magazine.” If 
} am satisfied | will pay $1.00 a month for 
6 months or $5.50 in one cash payment. If 
! am not, | may return the books and 
cancel this order. 
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“DOES NO CAFFEIN MEAN NO COFFEE?” 


“Not at all!” 





a) a was a time, yes, when caf- 
fein and coffee were inseparable. 
To enjoy coffee one had to run the 
risk of feeling caffein’s ill-effects. 
But that time is happily past. 
Sanka Coffee now gives to coffee- 
lovers everywhere the finest coffee the 
world affords—without sleeplessness 
... Without jangled nerves... without 
upset digestions. For Sanka Coffee is 





y 





real coffee, delicious coffee—with 
97% of the caffein removed. 

No wonder, then, that Sanka 
Coffee’s popularity with physicians 
grows each year. It has made it un- 
necessary to divorce coffee-loving 
patients from their coffee cups (a 
hardship known only to those who’ve 
tried it). 

Perhaps you now recommend a 








GENERAL FOODS, 
Battle Creek, Mich. 


Gentlemen: Please send me without charge a quarter- 
pound can of Sanka Coffee—also the booklet, “The Passing 
of ‘Thou Shalt Not.’”’ 


change to Sanka Coffee for those har- 
assed by caffein. In any event, we 
want you to know for yourself how 
considerate of sleep and nerves—how 
downright good Sanka Coffee is. Your 
grocer sells it in vacuum-sealed cans. 
Or if you’ll just send in the coupon 
below, we’ll gladly send you a quarter- 
pound free. Mail it today. Sanka Cof- 
fee is a product of General Foods. 


A.M. A.——4-21-34 














Name 











"= WITH 97% OF THE 


Street. 











CAFFEIN REMOVED ¢ 


City. State. 
This offer expires Dec. 31, 1934—not good in Canada. 
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we believe You’ll agree 
Gerber’s is a fine Starting Cereal 
for Infants inal 























FIRST—nothing is added to the whole wheat and 
hulled oats except ADDED WHEAT GERM for 


higher nutritive value. 


SECOND—all harsh bran particles are removed 
after their valuable nutrients are extracted—and the 
cereal is finely strained for tiny digestive systems. 


THIRD-—It is processed, through every step, with 
the most scrupulous care and by most hygienic 
methods. 


FOURTH—it is unseasoned in order that you may 
instruct the mother as to exactly the type and 
amount of seasoning required in her special case. 


—and here, too, is a most important fact: 


Gerber’s Strained Cereal is not an adult cereal merely strained a 
bit finer for infant uses it is an infant’s cereal planned, prepared 
and put up expressly for Babies—although older children and 
even adults find it pleasing. 

Another factor in its goodness for babies is that this strained 
cereal is long-cooked in whole, fresh milk in order to provide 
the desired consistency in the finished product. Every can of 
Gerber’ s cereal is uniform. 

The cereal itself is made from whole wheat, hulled oats and 
added wheat germ. The grain is thoroughly mixed and ground 
to a coarse flour. It is cooked, in whole fresh milk, in sanitary 
glass-lined retorts. All harsh, irritative particles are removed 
by straining through a finely perforated Monel metal. The 
Gerber exclusive cooking processes, which include cooking at 
10 pounds steam pressure, have been devised so that the nutri- 
tive properties of the grains will be retained in high degree. 

No further cooking is required at feeding. Merely warm. 
Dilute with milk or water for bottle feedings. 

Truly a worthy addition to the famous line of Gerber Strained 
Vegetables. 

Send for your FREE Sample today. 





Green Beans {@ 


Vv aes Soup - i 

wen Spinach 

peo ae 
5c 


Strained Tomatoes 
. Beets - 


Camm. “Prunes 
gyno. cans. Sersine 


10%-0Z. cans - 


Gerber's 


9 Strained Foods for Baby 


GERBER PRODUCTS COMPANY, Fremont, Michigan CEB 
(In Canada: Grown and Packed by Fine Foods of Canada, Ltd., 
Windsor, Ont.) 

Please send me () Reprint of the article, ‘‘The Nutritive Value of 
Strained Vegetables in Infant Feeding."’ 
CO Sample can of Gerber’s Strained Cereal. 
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A GREAT CONCLAVE 
Representing Every Field of Medicine 


ROM every section of the country and from every field of medicine, 

the forthcoming session of the American Medical Association in 
Cleveland will draw distinguished men of medicine. Formal addresses, 
section papers, discussions by invitation, and presentations through scien- 
tific exhibits will make the five-day program a living, inspiring encyclo- 
pedia of the new developments in medicine. The entire program is open 
to all Fellows of the American Medical Association. 


General Scientific Meetings 


Special papers on Radiation in Cancer, Silicosis, Artificial Pneumo- 
thorax, Bright’s Disease, Thyroid Disease, and other subjects. A 





comprehensive symposium on Amebiasis, Tuesday afternoon. 


Scientific Exhibit 


will fill entire Arena of Auditorium. Nearly 
200 individual exhibits and also many special 
exhibits on Epidemic Encephalitis, Nutrition, 
Home Obstetrics, Burns, Eye Injuries, etc. 


Technical Exhibit 


More than 160 firms catering to needs of physi- 
cians will present attractive and instructive 
exhibits of instruments, apparatus, books, 
foods, pharmaceuticals and other supplies. 


Section Discussions 


Wednesday, Thursday and Friday will be given 
to programs sponsored by the sixteen different 
sections of the Scientific Assembly, and cover- 
ing all fields of medicine. 


Social Activities 


President’s reception, alumni dinners, frater- 
nity dinners, A.M.A. golfing tournament, enter- 
tainment for physicians’ wives, and constant 
opportunities for meeting old friends. 


PLAN NOW TO ATTEND * * ¢ @ 


Cleveland is centrally located. Railways offer attractive round trip 


rates. 


Dr. Hubert C. King 


Chairman, Committee on Hotels 


1604 Terminal Tower, Cleveland, Ohio 





WITHIN AN 
OVERNIGHT’S RIDE 
FOR 622% 








Good hotel accommodations may be secured by addressing 





More than 200 


SCIENTIFIC 
EXHIBITS 


Pictures below are from 1933 exhibits 
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CHEWING GUM like play 
IS GOOD for CHILDREN 


Chewing Gum does for children’s teeth what 
running and playing do for their legs . . There’s 


a reason, a time and a place for enjoying gum.. 











| a if ANN Aa is od 


| . it’s difficult to give teeth enough exercise at mealtime because of 
1 soft food. For this reason many dentists say to chew gum 5 to Io min- 
utes after two meals a day (preferably after breakfast and supper). 
Teeth’ can’t play tag or other games, and, without exercise, are apt to 


crowd and overlap— injurious to health and detrimental to looks. 


FOUR FACTORS TOWARD GOOD TEETH ARE RIGHT FOOD, DENTAL CARE, PERSONAL CARE AND PLENTY OF CHEWING EXERCISE 


O-112 


i 
v 
4 
; 
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g THE NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS 
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A NEW and DIFFERENT PLAN 











TO ASSIST PHYSICIANS IN THEIR 


DIAGNOSIS OF HAY FEVER 


Send $1.00 together with the date of onset and 


termination of your patient’s Hay Fever attack 





and we will mail postpaid, a pollen diagnostic 
set covering All the principal causative factors in your botanical area 
for determining patient’s pollen sensitivities. If you desire you may 
forward results of your tests to The Arlington Chemical Company 
and we will gladly offer suggestions regarding desensitization and 
management of your case. Every case will receive individual atten- 
tion. Pollen Extracts CArlco) are available for any botanical area. 
Literature on Hay Fever will be sent to you upon request. Corre- 


spondence invited. 


THE ARLINGTON CHEMICAL CO., YONKERS, N. Y. 
>>D>DDDDDDDD PDD PDH _ amt THs COUPON —KCKKEKKKKEKEKEELEKEKE 


THE ARLINGTON CHEMICAL CO., YONKERS, N. Y., Biological Dept. 


Enclosed find $1.00 for a complete set of pollen diagnostics Signed. M.D. 
for testing Hay Fever case. : 





Address 





Date of onset of attack is 





Date of termination of attack is City. State 
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EO-IOPAX 


Reg. U. S. Pat. Off. 
Disodium N-Methyl-3:5-diiodo-4-pyridoxyl-2:6-dicarboxylate 


(KNOWN IN EUROPE AS UROSELECTAN-B) 


a tl cdl to Siosnoibec a om ri 


intravenous — 


The difference in the minute details brought out by this 
approved product are of utmost importance in doubtful 


cases. We feel confident that NEO-IOPAX will fulfill 


your most rigorous requirements. 





Neo-lopax was first made available to the medical profession 
by the Schering laboratories and has been used for intravenous 
urography. We are presenting Neo-lopax for use in the diagnosis 
of lesions of the kidneys, ureters and bladder. Only 20 cc. of 
Neo-lopax is required for a clear cut visualization of the 


genito-urinary tract. Physicians can use Neo-lopax with confidence. 


© 


SCHERING CORPORATION 
75 West Street - New York, N.Y. 
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LOOK FOR THE NAME 


CeLd* @WARTZ 


= REGISTERED TRADE MARK 


BEFORE YOU BUY | 


ELECTRO THERAPY PRODUCTS CORPORATION 
ELEVEN OFFICES TO SERVE You ! 





LOS ANGELES 
a ‘ DETROIT 
WASHINGTON, D. C PORTLAND NEW YORK ST. LOUIS 


SAN FRANCISCO PHILADELPHIA CHICAGO MINNEAPOLIS NEWARK 
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Mark Falcon-Lesses, Journal of Nutrie 
tion, Vol. 2. p. 295-310, 1930 Med. 
School. Univ. Mich., Ann Arbor. 


now 
you a 
vy Ry-Krisp 


Helps Correct Common Constipation 
Due To Insufficient Bulk? 


‘Bran owes its laxative action not to the phytin or ash content, 


but to the crude fiber and pentosans present.’’; Consequently, 
Ry-Krisp is particularly effective as a natural aid in correcting 
common constipation — for these crisp, temptingly flavored 
wafers made of flaked whole rye, water and salt, provide these 


advantages: 


1. A high percentage of bran. 


2. A pentosan content twice that of whole wheat. 
(Products made from refined flour have no 
pentosan content). 


. A high crude fiber content. 


. Their use will, by natural methods, increase 
the chief constituents of the faeces, i.e., food 
aS Lo Ul- Mol aloMabs-Stalalel Mt-14 d-S ale) oie 


. They have unusually high absorptive power, 
which makes them valuable in increasing the 
bulk of the diet. 








Moreover, Ry-Krisp Whole Rye Wafers taste so good 
that patients are glad to eat them regularly. 


To help you plan special diets, our Research Laboratory Report 
on Ry-Krisp Whole Rye Wafers will be sent Free. Sample wafers 





for your personal use will also be included. Use the coupon below. 


: 





RALSTON PURINA COMPANY, DEPT. AMA 
207 Checkerboard Square, St. Louis, Mo. 


Without obligation, please send Research Laboratory Report, and 
samples of Ry-Krisp Whole Rye Wafers. 





Name....--eeeee sioisleteiareiereininle visiial acer doen iekeeaeadeeewendeneaitemedce wa 
Address....cscccsees vctheeenae pictorial spate Laie sales Talsia tele aw sie eae ess — 
City... Coe SSE SESE SHE SHE SOEH SHE SESEEEEH SOLO SES EL ELE State eee ee ee ee ee ed eco 


(Offer limited to residents of the United States and Canada) 
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OBEYING ORDERS 


. .. and liking it! 


“No caffeine? That’s all right 
with me, doctor, as long as you give me fine 
coffee like this!’ 

And an obstinate patient turns into a good 
patient, obeying orders to the tune of three 
cups a day! 

Take one good sip of Kaffee-Hag Coffee vour- 
self... and you'll agree, ‘‘This is great coffee.” 
Kellogg’s new process takes 97% of the caffeine 
out... but leaves all the flavor. Rich, mellow, 
delicious! Blend of finest Brazilian and Colom- 
bian coffees. 

And here’s a surprise! You can make this new 
coffee strong . . . bring out its full, rich flavor 
... and still it won’t turn bitter! Try Kaffee- 
Hag Coffee in your own home. Send coupon for 
professional sample. 


Kit 





KAFFEE-HAG 


(Pronounced Kaffee-HAIG) 


Please send me, free, a half-pound can ot 
Kellogg’s Kaffee-Hag Coffee. (47]  JM4.21 


Kellogg Co., Battle Creek, Mich. 





tHE DELICIOUS corree THAT'S 97% CAFFEINE-FREE ie oi ie ae eg) aie 3 oat 
gee Addreas... 2. ceccccccccccccccccceccceses 

“| AMERICAN ) 

Kellogg’s Kaffee-Hag Coffee is accepted by the American \ a 7 7 on. L ) 


ee 


Medical Association, Committee on Foods, with the 


statement: “‘Kaffee-Hag is free from caffeine effect, ST, 


and can be used where other coffee has been forbidden.” 
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teisteenrtindtcabicamiiaiad | Washington University 
New York Post-Graduate SCHOOL OF MEDICINE 


Medical School é _ Offers 
An intensive four weeks’ course 
ALLERGY ji 


a“. ee OTOLARYNGOLOGY 


Under the direction of Associate Professor W. C. Spain 
LABORATORY—Preparation and standardization of protein ex- 








for otolaryngologists. The course begins June 18th 


tracts. (Morning sessions) For full information, address 
CLINICAiL—Diagnosis and treatment in a large out-patient clinic 
of asthma, hay fever and other allergic diseases; technique of DR. L. W. DEAN 


skin tests and hyposensitization; the réle of focal infections 
in allergy, etc. (Afternoon sessions) 

LECTURES—Special lectures by various well-known specialists in 
the field of allergy will be given in addition to the regular — sae 
lectures and discussions by the members of the staff. 


Class limited ALLERGY 
SHORT COURSES IN ROENTGENOLOGY Practical Clinical and Laboratory Course 


Washington University School of Medicine, St. Louis, Missouri 




















FOR THE GENERAL PRACTITIONER for Graduates only—limited to six for the 
, . ° onee month of June 
Under the direction of Professor William H. Meyer For particulars apply to 
Offered during the months of April and May DR. ROBERT A. COOKE 
(a) First and second week in April—The study of the thorax Roosevelt Hospital, 59th Street, West - : New York City 





(heart and lungs). 
(b) Third and fourth week in April—The abdomen, including 


gastrointestinal and hepatico-biliary systems. INDI AN A UNIVERSITY SCHOOL OF MEDICINE 
(c) First and second week in May—The skeletal system, including 


inflammatory and neoplastic diseases, congenital and trophic 





— 


disturbances and joint lesions. ANNUAL POST GRADUATE COURSE 
(d) Third and fourth week in May—The indication and method of 
procedure of roentgen therapy (by arrangement). May 21, 1934 to June 2, 1934 
; , An intensive course of instruction designed to meet the needs of the men in general 
For further information, address — Ph = —_ —— of a series i lectures and ae We = 
: . aculty of the Indiana niversity School of Medicine, and other physicians o 
The Director, 305 East 20th St., New York City national reputation. The second week is optional, being devoted to clinics, ward 


walks, and laboratory study. Registration fee, $5.00. For further information apply 
to the Registrar, Indiana University School of Medicine, Indianapolis, Indiana. 

















What 
How ? 


THE TECHNIC 
OF 
MEDICATION 


By Bernard Fantus, M.D. 
(Second Edition—1930) 


Tells not only WHAT medicine to give but HOW to administer it — for the 
method may determine the difference between success and failure. Dr. Fantus 
who has made a life-long study of administrative technic discusses methods of 
prescribing and preparing, the indications for, and the uses of various medica- 
ments in this volume—a reprint of his articles which appeared in THE 
JOURNAL A. M. A. 

Chapters concern: Local Versus General Treatment, Applications to 

the Skin, Local Applications to Mucous Membranes, Peroral 


Administration, Rectal Administration, Genito-Urinary Medication, 
Needle Administration. 300 pages. Size 7% x 4% inches. $1.50. - 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, Chicago, Ill. 
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The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


TRAUMATIC SURGERY PATHOLOGY 


General S Gkeede 8 Physical a 
Therapy, Anatomical Review and Operative Sur- | RR ACTERIOLOGY 
gery on the Cadaver. 


For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 501TH ST.. NEW YORK CITY 















































A POST GRADUATE COURSE IN HARVARD MEDICAL SCHOOL 
Ophthalmologyaxd Oto-lar yngology COURSES FOR GRADUATES 


, i. 2 
WILL BE HELD AT offers a six weeks’ course in 


The Illinois Eye and Ear Infirmary INTERNAL MEDICINE 


in wae pd the Staff of the Infirmary ‘and invited at the 

guests, for 5 days, from 9 A. M. to 5 P. M., starting Massachusetts General Hospital 

June 4, 1934. Half of the time will be devoted to prac- P 

tical didactic instruction and half to purely _ clinic al pa ” Page ‘of page ire gnc: g Meese Pig geo Mom 
— before groups of ten only. Registration | most commonly encountered by medical practitioners and internists. 
imited. FEE, $200. 


For further details apply to 


Dr.S. J. Meyer, Sec’y, Illinois Eye and Ear Infirmary 
Peoria and Adams Sts., Chicago 


MICHAEL REESE HOSPITAL || CQEETICK TABLE 


Offers a post-graduate course in ‘| NEW MODEL *ACME,” IMPROVED 
Radium Therapy, June 4 to June 9 inclusive 
Presented by DR. MAX CUTLER and STAFF 


For information apply to Assistant Dean, Courses for Graduates 


HARVARD MEDICAL SCHOOL, Boston, Massachusetts 


























This course includes lectures, demonstrations, 

and clinics on the principles and technique 

of Radium in the treatment of cancer and 
allied diseases, 


REGISTRATION LIMITED TO TWENTY 


For further information apply to Librarian 


29th and Ellis Avenue CHICAGO, ILL. 


























THE JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA 


The One Hundred and Ninth Annual Session begins Sept. 20, 1933; 
ends June {, 1934 
sts | 1825. A Chartered University since 1838. Graduates number 


FACILITIES: New College building ; Curtis Clinic; Daniel Baugh Institute 
of Anatomy; Department for Diseases of the Chest; Jefferson Hos- 
pital; teaching museums and free libraries; instruction privileges in 
four other hospitals. 

APPLICATIONS should be made early. 


ROSS V. PATTERSON, M.D., DEAN 











“Choice of a Medical School” 


Are you in a position to advise young people or their parents intelli- 


gently regarding | s oo om wane ~ medicine? oe booklet, Throe drawer, all welded table finished in any flat color. $ oo 

“Choice of a edica chool,’’ compile y the Council on edical i . ilizer, bot- 

Education and Hospitals, gives pertinent information on preliminary This price does not, ot que iaclade the -_ F —- 

educational requirements, standard medical curriculum, cost of a medical tles, sprays or tacks. A beautiful piece of equipment. 

education, oe ae bp og Pn a = =a * list of 

approved. or Class medical schools in e U. S. an anada. pages. " a 

Free upon request. OCHER'S 29 31 West 6th Street “i 
Many other pamphicts are available. Send for complete list Cincinnati, Oo. 





American Medical Association,535 North Dearborn Street,Chicago 
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MILWAUKEE SANITARIUM 


WAUWATOSA, 


i 


(Chic 





ago Office—1823 Marshall Field Annex— Wednesdays, I-3 P. M.) 


Maintaining the highest Rock Steyster, M.D., Med. Dir. y 3 

standards over a period of Witttam_T. Krapwett, M.D. ¥ 
fifty years the Milwaukee ao 
Sanitarium stands for all C4®®04% W. Oscoon, M.D. 
that is best in the care and 
treatment of nervous diss 47.000 t Paces, 20. 

_ orders. Photographs and 
particulars sent on request. 


WISCONSIN 


Resident Staff 










MERLE Q. Howarp, M.D. 






Attending Staff j 
H. Dovcras SinceER, M.D. a 








COLONIAL HALL— 
One of the 14 Units 
in ‘‘Cottage Plan’’ 








Backward Children 


require intensive training 
by scientific methods 


The BANCROFT School 


provides unsurpassed facilities for excep- 
tional children. It is a homelike private 
boarding school, established 1883; incor- 
porated “not for- profit.”” - Winter school 
near Philadelphia. Summer Camp on 
Maine coast. Full cooperation with phy- 
sicians who wish to retain supervision of 
their patients. Write for catalog. 


Box 150, Haddonfield, N. J. 
E. A. FARRINGTON, M.D. JENZIA COULSON COOLEY 

















If it is something to sell or rent to doctors, 
announce it in the Journal Classified Ad Section. 





Dr. Barnes Sanitarium 


Stamford, Connecticut 
ESTABLISHED 1898 
For mental and nervous diseases, cases of alcoholism 
and convalescents. 
Beautiful location and homelike environment. 
Separate cottages afford adequate classification. 
For terms and booklet address 


F. H. BARNES, M.D. 





SACRED HEART SANITARIUM 


WILLIAM L. HERNER, M.D., 
Medical Director 

Also for rest and recuperation under medical supervision. Equipped with every 

modern facility for diagnostic purposes. Scientific dietetics, massage. physio- 


MILWAUKEE, WISCONSIN 


FOR TREATMENT OF NON-SURGICAL AND NON-INFECTIOUS DISEASES: 


including Mild Nervous Disorders — Metabolic Disturbances — Cardio-renal- 
vascular Diseases — Endocrine Dysfunctions — Digestive Disorders — 
Asthma — Arthritis — Pernicious and Other Anemias 
mechano-therapy, hydrotherapy. Three hundred beds. Seven full-time physicians. 
Literature and rates sent on request. 


Department K 





Dr. Moody’s Sanitarium, San Antonio, Texas 


Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 315 Brackenridge Ave. 


delightful. 


ment; 15 acres, 350 shade trees. G. H. MOODY, M.D., Founder. 


For Nervous and Mental Diseases, Drug and Alcohol 
Addictions. 


Established 1903. Location and Climate 





STAMFORD HALL 7 


convalescent patients. 
an assisting staff of occupational teachers, tutors in physical education and diversional aides. 


facilities for hydro-electro therapy and other approved methods of treatment. 
regularly to recommending physicians and relatives. 


STAMFORD, CONN. 
ESTABLISHED 189! LICENSED 1897 
FRANK W. ROBERTSON, M.D., Medical Director 

WRITE FOR DESCRIPTIVE INFORMATION 


HE largest private sanitarium in New England specializing in the treatment of neuro-psychiatric 


diseases; also drug and alcoholic conditions, 


Facilities for custodial care of aged folks, and 
Five resident physicians, registered nurses, and trained attendants. There is 


Modern 
Reports are sent 





The Bureau of Investigation of the A. M. A. has available a wide 
variety of pamphlets, posters and lantern slides on this interesting 


The N ostr um Evil and Quacker y subject. Special descriptive information and prices furnished on request. 


AMERICAN MEDICAL ASSOCIATION, 535 NORTH DEARBORN ST., CHICAGO 





POTTENGER SANATORIUM 


For Diseases of the Lungs and Throat 


F. M. POTTENGER, A.M., M.D., LL.D., Med. Director. J. E. POTTENGER, 
A.B., M.D., Asst. Med. Director and Director of Laboratory. 


Situated on the southern slope of the Sierra Madre Mountains at an elevation 
of 1,000 feet. Winters delightful, summers cool and pleasant. Thoroughly equipped 
for the scientific treatment of tuberculosis. We maintain in connection with the 
Sanatorium a clinic for all chest diseases, including asthma, lung abscess and 
bronchiectasis. Weekly rates from $25.00 up, including medical services. Write 


for particulars. 


Address: POTTENGER SANATORIUM, Monrovia, Calif. Los Angeles 
Office: Suite 1214 Wilshire Medical Bldg., 1930 Wilshire Blvd. 





AND CLINIC 


Monrovia, Calif. 











Building absolutely fireproof. 


WAUKESHA 
SPRINCS 
SANITARIUM 
FOR NERVOUS DISEASES 


Byron M. Captes, M.D. 
Superintendent 


WaAvKESHA : Wis. 











If it is something to sell or rent to doctors, 
announce it in the Journal Classified Ad Section. 


APPALACHIAN HALL tition‘: 
ASHEVILLE, NORTH CAROLINA [oii,,00"., 
the diag- 
| act at tia 5 nosis and 

treatment 





iy and men- 


disorders, 
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ge and drug 


ae 


te habit- 
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= uation. 


Appalachian Hall is located in Asheville, North Caro- 
lina. Asheville justly claims an unexcelled all year 
round climate for health and comfort. ll natural 
curative agents are used, such as physiotherapy, occu- 
pational therapy, outdoor sports, horseback riding, etc. 
Five beautiful golf courses are available to patients. 
Ample facilities for classification of patients. Rooms 
single or en suite with every comfort and convenience. 
For rates and further information, write 
Appalachian Hall, Asheville, N. C. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


LRT 
tewis: ora 





RIGGS COTTAGE 


ljamsville, Maryland 


A private sanitarium for mental and ner- 
vous diseases. On the main line of the B. & O. 
Railroad, two hours west from Baltimore and 
Washington. 


For rates and booklet address 
GEORGE H. RIGGS, M.D 











> THE —< 
Wallace Sanitarium 
Memphis, Tenn. 


W. R. Wallace, M.D. H. W. Priddy, M.D. 


For the treatment of DRUG ADDICTION, 
ALCOHOLISM, MENTAL AND NERVOUS DIS- 
EASES. Located in the eastern suburbs of the 
city. Sixteen acres of beautiful grounds. All 
@ equipment for care of patients admitted. p>» 





One Advertiser says, “The results are amazing 
from the Journal Classified Ads.” 








The Next Step in Medical Progress 
The Periodic Health Examination 


Be prepared to make these tests 
in your own office. Instruction 
book tells how and gives brief 
advice and counsel for patient, 
Record forms make it convenient 
to assemble and maintain data. 


RECORD FORMS: 10 copies....250 

50 copies... .50c 100 copies. ...75c 

INSTRUCTION MANUAL.......20c 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St. -- Chicago, III. 
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WESTBROOK 


SANATORIUM 


Richmond, Virginia 


JAS. K. HALL, M.D. O. B. DARDEN, M.D., Associate 


J. H. ROYSTER, M.D., Associate 


PAUL V. ANDERSON, M.D. 


_A private institution of 135 beds, located in the Ginter Park suburb, within ten 
minutes’ ride of the heart of the city, and on the Richmond-Washington National 
Automobile highway. Midway between the North and the distant South, the 


climate of this portion of Virginia is almost ideal. 


Nearby are many reminders of 


the civil war, and many places of historic interest are within easy walking distance. 


Twelve separate buildings, in the midst of a 
beautifully shaded fifty-acre lawn, surrounded 
by a hundred and twenty-acre tract of land. 
Remoteness from any neighbor assures absolute 
quietness. The large number of detached build- 
ings makes easy the satisfactory and congenial 
grouping of patients. 

_The scope of the work of the sanatorium is 
limited to the diagnosis and the treatment of 
nervous and mental disorders, alcoholic and 
drug habituation. Every helpful facility is 
provided for these purposes, and the institution 





affords an ideal place for rest and up-building 
under medical supervision. Four physicians 
reside at the sanatorium and devote their entire 
attention to the patients. 

Systematized out-of-door employment consti- 
tutes an important feature of the treatment. 
Wonderful work in the arts and crafts is car- 
ried on under a trained teacher. There are 
bowling, tennis, croquet, billiards and pool. 

The sanatorium maintains its own truck farm, 
dairy and poultry yard. 


Illustrated Booklet on Request 





CRAGMOR SANATORIUM 


For the treatment and cure of TUBERCULOSIS. Situated a few 
miles outside of Colorado Springs in the heart of the Rockies. 
Provides for each patient an individual apartment with a private 
sleeping porch. Ideal climatic conditions. Rates from $25.00 to 
$60.00 per week, which include room and board, medical attention, 
general nursing and tray service. For detailed information 
address DR. A. M. FORSTER, Physician-in-Chief. 


CRAGMOR SANATORIUM CRAGMOR, COLORADO 


Che Willows 
C/(alernily, Sanitari 
ESTABLISMED 1905 
A private hospital offering ethical maternity services 
to young women needing seclusion. Patients accepted 
any time, early entrance advisable. Adoptions when 
desired. Write for catalogue. 


THE WILLOWS 
2927 Main St. Kansas City, Mo. 
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MODERN—WELL EQUIPPED—QUIET ALCOHOLISM, DRUG ADDICTION, 
Founded 1904 MENTAL-NERVOUS DISEASES 


, Alcoholic treatment one of Gradual Reduc- 
tion, craving for alcohol destroyed. Female 
Patients, mental separated from nervous; 
female attendants only; absolute privacy, 
comfortable well appointed ladies’ lounge. 
Drug treatment one of Gradual Reduction, 
no withdrawal pains, no rapid withdrawal 
‘ methods. Nervous patients accepted for 

observation, diagnosis or treatment. Mental 
cases have every comfort that their own home affords. Rates $25.00 per week and 
up. Address E. W. Stokes, M.D., Medical Director. (Telephone East 1488.) 
923 Cherokee Road, Louisville, Ky. e@ THE STOKES SANATORIUM 


NORTH SHORE HEALTH RESORT 


WINNETKA, ILLINOIS 
Established 1901 
On the shore of Lake Michigan. Ideal for Convalescents 


HYDROTHERAPY, ELECTROTHERAPY, MASSAGE, DIETETICS 
OCCUPATIONAL THERAPY DEPARTMENT 


Write for Booklet or Phone, Winnetka 211 
W. R. WHITAKER, Manager DR. WM. G. STEARNS, Medical Director 














LAS ENCINAS SANITARIUM 
Pasadena, California 


A general medical sanitarium for chronic conditions, including the 
psychoneuroses and _ fatigue states, but excluding active tuberculosis and 
actual psychoses. Facilities for study of diagnostic problems. Ideal situa- 
tion for recuperation. Individual care. Illustrated booklet on request. 
STEPHEN SmitH, M.D., F.A.C.P.; C. W. Tuompson, M.D., F.A.C.P., 
Medical Directors 

Directors.—George Dock, M.D., President; W. Jarvis Barlow, M.D., 
Vice President; F. C. E. Mattison, M.D. 








Che Norbury Sanatoriut JACKSONVILLE, 


ILLINOIS 
Incorporated and Licensed 


For the treatment of Nervous and Mental Disorders 
Or. Frank P. Norbury, Medical Director 
DOr. Albert H. Dollear, Superintendent 


Or. Samuel N. Clark 
Or. Frank Garm Norbury } Associate Physicians 


Address Communications 
THE NORBURY SANATORIUM, Jacksonville, Illinois 
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The Easton Sanitarium 
EASTON, PENNSYLVANIA 

Licensed 35 years. 
A PRIVATE INSTITUTION for the care and treat- 
ment of nervous and mental disorders, conditions of 
semi-invalidism, aged people and selected cases of drug 
addiction and alcoholism. Homelike atmosphere; per- 
sonal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware 
River in the city of Easton; 2 hours from New York 
City; 68 miles from Philadelphia. For booklet and 
particulars address Medical Director, S. S. P. Wet- 
more, M.D., or phone Easton 6711. 











THE Witcus SANITARIUM  rocxroro, 111. 


FOR MILD MENTAL AND NERVOUS DISEASES 


Personal care and attention given to a_ limited 
number of mild mental and nervous cases, drug and 
alcoholic addicts. Long Distance, Rockford, Park- 
side 183-W, and reverse the charges. 
Licensed by the Illinois State Department of Public Welfare. 
Member of the Central Neuropsychiatric Hospital Association. 


Chicago Office, Suite 1322, 30 N. Michigan Ave., Phone State 7654. 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 
One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 





























































































































. “The su than T . 
In diarrhea, ugar other €garding th 
conditions admit, er ‘ised, preferably GGstir> faPerience, the mrcatment of diarrhea, « 
r being in fe) st » “T; mov 
ne suga * : rrhoea r rout: : Satisf, n ou eme h 
sugat OF cone "—H. E- Small: v8 158s Jan. 1932-] —p, 7 Ta use 1s Mead’s y wan carbohydrate his shoul wprove carbohyd, milk. If the bowel 
and maj. Maine M A. 12: Med. & Susec’pp simmer om pa ose No. 1,"f ‘ated, so en one that ieaeane ant iP e added 
» PD. 555-559, A » Souther choice." - se is th asily assimi- 
In diarrhea, “Carbohydr * ugust, 1927, "I infants and pile oS nt Sumatbohydrate po 
¥ se well c ad ates, in the form of 1:278-282, Jg "& children, 7 Mu. tarrheas in 
can be handle without poner ng) or rice, usually » JQn., 1932, * 1. A. Alabama, 
‘alent Dare apn og commoner Pe ti ~ c Preparatj nc 
. a, and the princi ive ion wi Osu 

Mtoniats Used im, their a pee SERIOUSNESS staltceg maltose con, igh dextrin mentation 
» 00; x 4-m.: as : »as M : rel 

s goxieent to It is’ d ead a 
most gesirable SYBPr tose y asein milk OF DIARRHEA maint of on to feed nia S dextri| 

“The 1 the SUBS rhe use Fo April ae s : ogi is less qa kttin p aby, it j, wSually 1 

scchase ot a lon: Zi i sit AEE— Hl There is a widespread opinion that, |fltion ‘than "2" of bringintiOn. ‘as in this’ sea 
serning the treatment O° iar tieation that thanks to improved sanitation, in-  |fPiia'%, odnvant Be ere used, 9283" fermenes® 

rs) 1 . . . = 4 Aa tony _ 

eight remains statiomeusring through the setiee fantile diarrhea is no longer of se- |= 2, 0. 206, 0G We B. Sain lt- Hill 

joss of substan of alkaline salts. © Gncreased, rious aspect. But Holt and MclIn- “The young Ddtres oo, 
mostly in t € stances the diet mus ‘ng fermenta- ° ce ture, usually one-third os ar 

this loss of SUPT AY as to avoid ca g ferm tose] tosh declare that diarrhea “‘is still ture, usjmed at first, and a halt OU sp 

rt f : a : hy Gre 
but itrhis may be done Pe to ie food, mere a problem of the foremost impor- [J We Preis. Dest He Preparations conta 
and preparers until the infant, s Le Ramo H) tance, producing a number of [ff the more maltose AF TO" ore able to produc 
ing . we » : : other , : ulat 
ones pet Hila Oh ances, Arch, Pedicle * deaths each year....” Because de- [f) urrhea. . - - Lactose, which Wo, ""T}.consensu 
itto : : ° ° eae ime, is never use : ce oft 
Ne, 1984. eet, hydration is so often an insidious one times is Dems to be that mill Sugat og eh 
OF 7 Olessor fy the “qaiade in Thea. ' = development even in mild cases, source of indigestion Tmentative dyspepsias i 
r vi 0 orien. ° : ori ause ¢ ; a c 
of being afti® acid inkelstein gycPment of ence | prompt and effective treatment is rimary ances." —J. H. Readings 77 frst yea 
like prose’ food fed the ings the po of butt vital. Little states (Canad. Med. A. weeytctein milk may be conti 11923. 
aan diet, ig apilk: after oni )2Calories £0 eranta@l| J. 13: 803, 1923), “There are cases evaporated i sradual transition tovs wire several 
e e Tr * * m 
grate feet being ats! additie, ay ona councegl ON record where death has taken fff eve, 7 "4 one-half to two ounce wil moy about 
rade ie Mt Maliore Safely 4 {urther ad: place within 24 hours of the time ff should finally hee the alae reached. The 2 
, OF, la ° ounti 1 
arbre time, Fyite infant 2S, nate? to the of onset of the first symptoms.” trong: Sumimet po seven per. Genesemaltose 
e resuft ate addition P™tein mai? in? childhood, Arch. Pediat (rigit, iuancy and carly 
te o ccpat many s vere — 141. 47:344-354, June 1980.” 
Own 4aDse, T c. ild: 1S - : 1 
added ¢ °ronto cue uggeste” ‘ Tr Trae the 
tad t ate t 

DY practi otein mile that L in ermentation,"» “pserbed and | the, carboby yond 6 

id Deriodg METS still ‘ige'*S OF gre Laeitlnt feeding. Arch, A: Blenkles Pe xety little Ay HE inany infants. 

Of the™Phasized ovt adding oi + Pediat, 49:74 3°46iR milks FOO a and if it iS de 
ein m Is, carbes 2 eeardice rb ; wat of carbohydrate, 
Vanco ene ~ reaggnte,2 uate wa as I begin to vim carbohydrates slowly, by erase, P  dextiaw cane 

a ‘ 7 J, C time acing }4 ounce Casec every two days wit : S- d if for any 

1933, Childy en, don eld ste; me ae = ext Maltose preteeahly ‘Dextr- nines ee tab’ e Boom lactose» fe if lactose, 
jon, b . As a rule, this is tolerated. s 0 - tes, wh! 

stio eason there 18 00%, tion of carbohycrepose = 


When one ounce of Dextri-Maltose is used, th 
Casec, of course, sho e discontinued,”"-— LW’. 


: indige 
alnutrition, and at e stools 
Reed: The etiolgg 


m an 
n cases, a oves rapidly: ori the sugars 
‘The appet! normal in appear this 1 refe 
gon become V1. orescribec- ong mal it 
intellige™ . £ dextrin J have use 










“When sugar causes diarrhoea one can change 


y i in small 
of it. Mead’s Dextrimalt in s 
yao gto quickly absorbed and so superior to 

























ter : : 
are rtions © ness a have great yg large _intestin®, in Diseases 
oper Prope to loosenes*" aitose,— 1OF ; ive and seems flora in the oe nt Advances 0, 
Heme ene, eae rll Str epee. actors ame Gee bp RAE Ui ono Sm Coe 
aratio {| mix er = iaade oe 
e ot dined 


t to be ° 
pode extensively For cas 


a? 


® rdrates; A Cee + oliv 
: agenized 0° 1916 








ma ' so ; es of f : 

. “Aft ; ch has be where there J deal plan ermentative qi 

tion, one Preliminar “Milk-sugaty pet never be use as easily Which js es treatment would atthea, *. ic the 

diarrhoe in milk sho 1. Short Peri used in the pas , ai turbance. 1 ted sugar “Ol Organi n Sugar (the f e to Zive a f 

Maltose ‘a as been 5 an be useq od of Starval ic any digestive Pana r (granu “pest of all f cium ca ro thrive on) oes ae which that ood 

‘wnt from} added aicPtly checked, "et the he ny t n our series of Tilk accomplishes’ Protein: Ca 

a W. £. to 6 tablespoo Sradually in dextri- to use the casein ass: We found i. = Purpose 
; 


S necessary 


















infancy, piney: Acute nutritns, are bein creased then stopped it Nn calcium f 











April, fog West. Ontartondl disturba ted.” formula and added deito™ 5-8 days; 
hace —— peur ild; A. G. ret{aektti-maltose tot", 

_ wr Me Je a:tgg of \_ mal CHOY a oronto — Git value of Cal faye Stnctis ang paltose to’ the 
Just as DEXTRI-MALTOSE is a carbohydrate modifier mer months (1) for colic and loose green stools in breast- 
of choice, so is CASEC (calcium caseinate) an accepted fed infants; (2) in fermentative diarrhea in bottle-fed in- 
protein modifier. Casec is of special value during the sum- fants, (3) as a prophylactic against diarrhea in infections. 








When requesting samples of Dextri-Maltose, please enclose professional card to cooperate in preventing their reaching unauthorized persons. 
MEAD JOHNSON & CO., EVANSVILLE, INDIANA, U.S.A. 
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THESE FORMULAS GIVE GRATIFYING 
RESULTS IN INFANT FEEDING 













MILK SUGAR, MALTED 
Swat AUy UE x os 
"a 4 AMOUNT OF 


WITH MILK AND WATER 
Theaddition of Hylacto fluid cow’s 
milk and water results in formulas 
approaching natural balance. 


COMPARE THESE PERCENTAGES | 


COW'S MILK. 24 0z. EVAP. MILK . 10 oz. 
WATER . . 8 oz. WATER .. 20 oz. 
SUGAR . 1% oz. SUGAR .11% oz. 
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HYLAC ..1% oz. 











WITH WATER ALONE 
A dried milk formula with all the 
advantages of properly modified 
cow’s milk, plus increased digest- 
ibility. 


HYLAC..114 oz. 
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CARBOHYDRATE PROTEIN 
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AINING NUTRIMENT FOR nents 
ILDREN AND CONVALESCENTS: 
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WITH WATER OR MILK 


Alow fat, high mixed carbohydrate 
formula for infants who cannot 
tolerate formulas approaching nat- 
ural balance. 


NESTLE'S 
COW'S MILK.240z. | EVAP. MILK .10 oz. | WATER... . 35 oz. HUMAN FOOD . 5% oz 
WATER . . 8 07. WATER .. 20 oz. | LACTOGEN.. 5 oz. MILK (See Note) 
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N OTE: — The above Nestlé’s Food formula does not resemble human milk because it is designed for infants who cannot 
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Accepted by the 


tolerate formulas which approach natural balance. 


(Nestlé’s Food consists of malted whole wheat, malt, dry 
milk, sucrose, wheat flour, salt, dicalcium and tricalcium phosphate, iron citrate and cod-liver oil extract. Con- 
tains vitamins A, B and D.) 

None of the above products is advertised to the laity. No feeding directions are given except to physicians. All 
three products have been accepted by the Committee on Foods of the American Medical Association. For free 
samples and literature mail your professional blank to:— 


cmm'wecrss NESTLE’S MILK PRODUCTS, INC. 


Medical Association 


2 Lafayette Street 


Dept. 1-C-4A 


New York City 


WATER .. . 35 0z. 
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| Behind 
MERCUROCHROME—H.W.&D. 


(Dibrom-oxymercuri-fluorescein-sodium) 


>= = 


Fe Sete 


t isa background of careful investiga- _ Mercurochrome has been the subject 
i tion and control. Every lot is sub- —_ of commentand discussion in more 
f mitted to chemical analysis than four hundred publica- 


at each stage in the process 
of manufacture; the finished 
product is bacteriologically 
i standardized and pharmaco- 


RB ACCEPTED tions in leading technical and 


Dw eri ® clinical journals. It has a 
MEDICAL” background of twelve years’ 
N. | 


satisfactory performance 





; rk i one ae cndChemstiy under clinical conditions. 

| Many of the outstanding reports on 

; Mercurochrome are summarized in a j 
| new booklet, copies of which will be J 
: mailed to physicians on request. 4 
Hynson, Westcott & Dunning, Inc. 


4 BALTIMORE, MD. 








